MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00636 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QOCSSE 


1. PLACE OF DEATH 
a, COUNTY 


1 
b FOR STATE 


HEALTH DEPT. 


2, USUAL RESIDENCE (Where decaasad livad, If Institutlom Rasidenca Setere edigeviotl 


a. STATE b. COUNTY - 
s & Ci a ____ MARYLAND 2 é 
ba es Es b. CITY OR TOWN {if outside chrporeta limits, “e. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporste limits, write RURAL ond giva nearest town) 
3 5 write RURAL and give nearest town) (ae vam 
‘ 5 ¥ 
=§ HG den dics Re 01d 
ed d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat addrass) “d. STREET ADDRESS “e. IS RESIDENCE 
a 3 ‘ON A FARM? 


ROA. Eo ee Aud 13 Moran lon D> 


_Ruby B,. Miller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


4 hades TIS 4. me Month — Dey Year 
2 Fay i — 
=F 25 (Type or print) e tk ele O Ad M.S DeaTe JQ ViLd¥ U] 19 GF 
ss 5 SEX &. COLOR OR RACE RRIED ER, B. DATE OF BIRTH 9. AGE (In years /IF UNDEX1 YEAR| IF UNDER 24 RS. 
oS 7, Al ARRIED ol feasii ——__- 
9 BER Months] Days | Hours oe Min, 
ESE boa wore? [| March 8 1940 Se AS 
aove 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siaia %r foreign country! 12. CITIZEN OF WHAT COUNTRY? 
o Es done at = of working fifa, even If retired) 
gece Waistress Food | Calvert, Md, — s 
& 3 13. FATHER'S NAME 14. Meret Mate AME — UeS oe 
ez o> Albert V.. Sexton 
ty} a 

s 

vv 

z 

a 


(Yes, "HO unkown) (ages saris 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
18, GAUSE OF DEATH [Entar only one cause per lina for fe O95 cto Ey, dams, -North- Basta 


” 


ET WEEN 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


death resulted from: Natural causes fel Accident a Suicide oOo Homicide oa Undetermined manner 
CHIEF MEDICAL EXAMINER [—] py : re 
ACTUAL Det! & Srliwoe— ASSISTANT MEDICAL EXAMINER 2? ae 


SIGNED 
SIGNATURE NE! 


M.D. 


g PART |, DEATH WAS CAUSED BY, =. ONSET AND DEATH 
2 V IMMEDIATE CAUSE (a) es Re po SE tee so 2E 
= = Bt ad Ey DUE TO 
= se Conditions, if eny, which (by = e.. Ja" a 
& g0ve rise to immediate cause i. 7 
§ “4 (e), steting the underlying DUE TO 
e § cause last, (e) 
o 9 —— = = 
f s z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
zs . OO ‘ORM 
v 
S528 ¢ 5 vs [] no 
z a © | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert I or Pad’ Il of itam 1B.) = 
2 2 & | PRIMARY $4} or CONTRIBUTING (2 
ca 5 G| cause ATH. A. YY 
Ss a 3 20c. TIME OF INJURY = Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLXCE-OF INJURY (Home, farm, | 20f. {Clty or town) {County) ‘Stat 
5 iis 5 While __ Not While factorsestreet, offica bldo., ete.) | 
22¢3,,\2 a at work] at wor WA or au Hew 
= io a 
3 ie’ 21, I certify that | took charge of the remains described above, held ax Autopsy |i Inspection ty OR and in my opinion 
8 4 
o 2 
fe 3 
o 7 
Fi = 
x 
oO 
a 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


"% - MEDICAL EXAMINER A 
EXAMINER'S w = 2 

2 J x NAME (Typo) Ge 7, tof € ‘i vs A y AWA (Sireal, city, town, or county) / aN ‘ ~o 
a = . BURIAL, CREMATION,] 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county 
2 8 REMOVAL (Specify) 
4 ! j-15= A Colora, Md» — 

23. FUNERAL DIRECTOR 15-64 West, Nottingham—c ke REC'D BY REGISTRAM) 246, REGISTRAR’S SIGNATURE 

VR AISME 


IPP. 


5M {63 


Shp, DX precton, Ima, JAN 14 1964 jfChonrlrg esc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ank? CERTIFICATE OF DEATH nee. ow. WUGSZ 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


- COUNTY 
° SON Harford mamnano || ° “iNaryland ae Harterd 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 


Rural Forest Hill Tyrs. ‘Rural Forest Hill 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) [ d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION. ON A FARM? 


Baldwin Mill Road yes] Not 
NAME OF First Middle lost DA Doy Yeor 


(Type or print) Charles Augusta Amos «J ae “ig 4: 
. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH ?. te IF UNDJR 1 YEAR| IF UNDER 24 HRS 
ost bir : 
Male White winowen fm} Nore | Jan. 23, 1873 36 Monthd] Doys | Hours] Min 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, nRTaGRE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer retired Gen. farming Federal Hill, Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Nicholas Amos Rebecca Bs 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
TYes. 90, oF unknown} {lt yes, give war oF dotes of service) 


No --- 03-24-8329|Charles C. Amos Forest Hill, Md. 
18. CAUSE OF DEATH [Enier only one couse per line for {0}, (b), ond (¢)-] ; INTERDAL BETWEEN 
mmioanmwuscwaner,  Ceelro- Vaocwlur Accidest 
x DUE TO 


Conditfoh lf omyias hich wm Marlee d passable A Nttiex Ditorin 


he\funeral directar, 
hauld be filed with 


6 


Pages 1 


ficate be executed within 24 haurs after death: Page 4 


Then please remave carbon papers. 


gove tise to immediote 
couse {o), stoting the under. ( DUE TO 
lying couse lost. fe 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. placket AIR 
ME 
Vien, ves L] NO fe 


20. ACCIDENT WAS, DERN eal 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 
(IF EITHER, NOTIFY MED! SCUMINERS 


quires that the death certi 


ing physician, 
ate has been signed by the attending physician and campletely filled in 


YbUL 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, = (City oF town) (County) (Storey 
Hour 0, m. While ile foctory, streel, office bldg., ete.) 
pm. v 19 fot work [J 


MEDICAL CERTIFICATION 


Ps 
5 
3 

v 
3 

% 
5 
8 

£ 

= 
= 
Fa 
= 
s 
$ 
3 
> 
a 
5 
= 

2 
ec 
5 
6 
E— 
£ 
5 
é 

m2 

i) 
& 
2 
5 


. 192 7 thot | last saw the deceased 
<4 Py, fram the causes and an the date stated abave. 


ADDRESS (Street, hy or town, Ks eae SIGNED 
a oD: 
SIGNATURE i K YY; = /22/e, 


Rs, Ne ames E hehe Jp, 7 eae Jann JE 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION Tay, town, or cdunty) {Stote) 


BIMOYAL gees 1/25/1964 | Friends Fawn Grove Pa. 


\. 23. FU (AL DIRECTOR'S. | isles €. Mat | ADDRESS y) ‘240. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
vs ais(4) “WS lA ”, as lee y/, Li gr a q | 
1SM 10/57 \ Yarré eam He oar JAN 2 4 64 


tached far use as the burial-transit permit. 


IR: After this certi 
r ta burial, 


the haspita! or 


+ 


page 3 shauld 
the registrar py 


may be retain; 
TO FUNERAL DI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
D 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00628 CERTIFICATE OF DEATH Q« 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before edmission) 
¢. COUNTY . STATE, b. COUNTY 


LAle For © uanann | UAV LAY D "YA fe Fa 2D 


b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib If outside corporete limits, write RURAL end give neerest town) 


Penne SUPE LT | ZY  \ferae S 7PezET 


— 


Id 


Ss 


24 hours after 
in by the funeral 
Vand 2 

= ailer deat 


(Ifyesgiveweror dates of service) 


(Yes, no, or unkown) 
We 


D), end (c) To Tite x een 
eys A 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (0) a2 Cem Cait 1 — ie 


ion, or removal 


& é x d, NAME OF HOSPITAL OR wae (if not in hospitel, give styet eddress) d, STREET ADDRESS a e. pat Peo 
a of. Bushes Co leweR _| ves [No Bd 
2 - Fd 3. pa AO First “Middle ‘last 4, DATE Month Dey ~Yeer 
5 8a 
9 ag iT 
g eal meer” Lovsse ALMA AkWoLD | m~TAN, 4% 964 
6 8 ok 3. SEX jé. COLOR OR RACE|7. MARRIED Bq Never MARRIED DATE OF BIRTH ]9. AGE (In yeors [IF UNDERT YEAR] IF UNDER 24 HRS. 
£ Bee lest birthdey) Beni| Deys | Hours | Min. 
© 88s FEHAL WH. PE wiDOweD [ DIVORCED UME iim ZA I-76 yrs. 
S ges 10. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Counly & Stete, or foretgn country) | 12. CITIZEN OF WHAT COUNTRY? 
2 836 done during most of working life, even if retired) 
= Ee DUSEWIFE. Home Darvil.e, fbolicky | USA. 
# ao e 13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
= age “ 
oe ae Honk sae Fhom BER 
e” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni Address 
o . 
fan 
a 
= = 
3 E 
£ g 
my = 
© 2 DUE TO v 
2 £ Conditions, if eny, which (b)__ ! F ee 
— US geve rise to immediate couse 
25a DUE TO 
= 


(e), stating the underlying 
cause fest. . (} 


y be retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signed by the attend 


o 
5 

£5 

z= 

“Wy 

os = 
| = Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
J 49 8 = PERFORMED? 
13) ae $ _YES no aq 
wc Be = | 200. ACCIDENT WAS UNDERLYING []_ | 206. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert lor Pert Il of item 1B.) 
& 5 & | On CONTRIBUTING [] CAUSE OF DEATH 
Be22< & |(F ETHER, NOTIFY MEDICAL EXAMINER) 

Un | = — 
UFs2s & | 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
& ae Fay Hour e.m, While __ Not While fectory, street, office bldg., etc.) | 
8 3g 6 3 oe 19 jet work [] et work i 
I 83 2. 1 certify that (I) (this h¢éspital) attended the deceased from. &.4, that (1) (we) last 
et Ze saw the geceased alive on... , 19.6.4, and that death occured aK Ze, from 
6 Hy ss Bie: SIGNS S. ATTENDING MED. STAFF hd, BAND 
ewe owl ( mp. |PHYS. I~ bikEcToR [J PHys. [J lee 
ag oe 22¢/ PHYSICIAN'S ~ ~~ | 22d. ADDRESS 
Eeeas / NAMEAType) , eid = 3 #. 
a 2s 7 = = 
as Rvs Jae, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or o 

ae REMOVAL (Specify) 
o208s Be Rll. \YtT/e#t el. AIR “18M GARD. BEL AIR paKyhane 
he oe u 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUI 
15M 9/60 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
"OORD9 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH les 


5s ¢z y & 
= od 
ind §<. 1, PLACE OF DEATH Fi 2. USUAL RESIDENCE (Whara decaasad livad, If institution; Lesckeaa before edmission) 
gece oy] . COUNTY a. STATE b, COUNTY = 
3 aed MARYLAND GL. Fa 
2e b. CITY OR TOWN tb cotpofate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN lf outside corporete limits, writa RURAL end give naarest As 
aoe writa RURAL en pe neesest town} 
2 3 88// Lag ie ee 
2eu’ HOSPITAL OR INSTITUTION A not in hospital, a straat ai YE, d. STREET ADDRESS e. 1S RESIDENCE 
@ pad 2 Cts D Feld. ‘ON A FARM? 
22 4 a Cnnlal: Se E Dye 1eld. [Denote 
Zan 3 ddl Last 4 DATE Month Year 
oo ie DECEASED 
aE |_ trvcoronn abe AnKS | sar / / 4 9 bF 
ES ne 
was 5 Sx j6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED 8. DATE OF 8IRTH 9. AGE (In years |IFUNDER 1 INDER 24 HRS. 
ca O Oo last birthday) | Wonths) De urs | Mii 


wivowen [JK pivorce> [] &5,/9703 Go yn. 
10a. USUAL OCCUPATION ( id of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. THPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


dona dyring most of working li ‘en if retirad) = aris f du, od. pas 
13. FATHER'S NAME 14, wont MAIDEN NAME .— 


enpey. [, dow. Emma Wakhace 
5. WAS DECEASED EVER IN U.S. ARMEO/FOR' 4 SOCIAL SECURITY NO.| 17. INFORMAL Adgross ae 
en Pare Lo ge Zigler 


18. CAUSE OF DEATH [Entar only one pee 9 (b), and {c).]- ~ | INTERVAL BETWEEN 


in any event, 


(Yas, no, or unkown) 
—— 


Aiea ve wares 


8 of servica) 


ician. 


PART ft. DEATH WAS CAUSED BY: = ‘ONSET AND DEATH 


IMMEDIATE CAUSE (0) LAL Coy he hha " = a —— pt 
3 DUE TO hs ha p a 


Conditions, if any, which (b)___ 
gave risa to immediata cause 

(e), stating tha undarlying DUETO 
cause last. a {o) 


PART ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I( 


The law requires that the death certificate be execut 


WAS AU 
PERFORMED? 


ves [] No [| 


20a, ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part! or Part Il of itam 8.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 


20d. INJURY OCCURRED 


While Not Whila 
et work [_] et work 


20a, PLACE OF INJURY (Home, farm, 20f, (City ortown) | ——=—« (County) (Stata) 
factory, street, offica bldg., atc.) i 


MEDICAL CERTIFICATION 


19 


r fy that (I) (this hospital that (I) Ce} last 
saw the deceased alive on., iA N94... and that death occurred aM, from the causes and on the date stated above. 
22a. SIGNATURI 22b. DATE 

ATTENDING. STAFF SIGNED 
PHYS. 1 oicror OO ervs. 


22c. PHYSICIAN'S. 
NAME [Typa) 


22d. ADDRESS 


~~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


death. Page 4 may be retained by the hospital or attending physi P 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO nose Dn ATTENDING PHYSICIAN: 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF Lah NAME OF CEMETERY OR CREMATORY 


ee (City, town or county) (State) 

REMQVAL (Specify) 

ey oe ae (= te) 196Y\ 7 ee Ferd. exnt/ , Meofred C. Ped, 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Che IERAL Cate J Bullock “Bucbleck SIGNATURE “Shee 


vate JAN 


VR AIS iN 
20M S-63 


§ 


To nose on ATTENDING PHYSICIAN: The law requi 


@ i 24 hours after 


s that the death certificate be execu 


< 
3S 
oc 
a 
3s 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVviseg OFGPATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 


9 ne 
BR CERTIFICATE OF DEATH 00 635 
oz 
33 = — = 
s2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ieee @. COUNTY ©. STATE > b. COUNTY 
£34 | all JAG aD) . MARYLAND 2 
pee! b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (Il offside corporete limits, write RURAL end gif neerest town) 
a <j write RURAL and give neerest town) 
Sat N HAY Re de. rac 24 ke Kerece 
: d. LY sa HOSPITAL OR INSTITUTION (if not In hospitel, give sireet addr 


(7d. STREET ADDRESS e. IS RESIDENCE 


= 5 4 / . ON A FARM? 
eaptpr 5 = 
3e2-| HAK FoR) Memocitd, Fre 542. Le Bote Loge pLbiat _| ws joe 
Ban 3. NAME OF Middle Tost 4. DATE Month Dey Year 
ag tees be OF 
= 'ype or print) DEATH 

Sse a ) p ee (We Bavues DA. (ae 964 

33 S. SEX %. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In yoors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
yes 7, MARRIED [9X] NEVER MARRIEO [—] 
65 pa last birthdey) hel Devs | mtlcon 
aoe Hips] Deys | Hours | Min. 
=e e. Co/sved | woow[ _ oworce 1] 1S 1986 V7. | 
335 pe er PaCiE ATION Gait kind i ey 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BER lone during most of working life, even il retire 
ges ag fle 9. \ U. fg hr 

gs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ee 

ah HB arroc i (ae (4 ey: # 

gs na WS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. mig, NT Address 

= es, 


no, or unkown) Aitysse eer cee ee teervies) 
V6 ITNG-b2E7 A 


18, CAUSE OF DEATH [Entar only ona couse per line for (a), (b), and (c).} 
PART |. DEATH WAS CAUSED BY: ig i hd 
IMMEDIATE CAUSE (e) eS ne I 1 tb ay $e ers 
ra 
Tf DUE TO 
Conditions, if eny, which rial J | 


Pho. E Bhat Bevrec, eve = Prtce 2d, : 


ONSET AND DEATH 


gave rise to immediete cause Me 
(a), steting the underlying ( OUETO 


Sls es wArteric oe sus pein 4 e £ Creat Vessels 


& | (exp PART Hl: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
S|lay OO (b) LP PERFORMED? 

c Ry tensive Heart dis tase T Gy dioe Failure Gis. inoma res tote We jel | =e 
& /200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Par Il of item 1B.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH ee Og er ee 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20s. TIME OF INJURY “Month, Day, Year”) 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, form, | 20K. (City or towa) (County) ~{Stete) 
a Hour @.m, While Not Whila factory, street, olfice bidg., etc.) 
= real 19 et work [] et work [_] 


21. | certify that (I) (this hospita e019 > Bovcmbibf Bacco, WEF that (1) (we) last 


of 1944, and that death occurred 3 af? 10am th the causes and on the date stated above, 


| attended the deceased from 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remov; 


saw the decea alive on. 
220. SIGNATURE ane aan pgs 
A 
mp, | PHYS. oy DIRECTOR D Pays. i(fzo[G 
22. aU: i 22d. ADDRESS — a 
NAME (Type) 
/ Gees 564 Ruolu hon St. Heure de Gy VActy. ud. od 
23e, BURIAL, CREMATION, | 23b. EREOF 23. NAMEOF C sp CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMQYAL {Specity) 
tok ae eA Rone! Ae htc, dd, 
24 FUNERAL DIRECTOR'S SIGNATURE Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ett Rte Cle 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00641 CERTIFICATE OF DEATH : 


3 


1. PLACE OF DEATH 3 "aa 2, USUAL RESIDENCE (Where daceasad lived, If Institution: Residence before edmission) 
2. COUNTY e. STATE b. COUNTY 
Harford a. p marytann | Maryland Ha 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 


write RURAL and give nearest town) 
4 Edgewsod | 2 Months |X Edgewood N , : 
Da d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) i. d. STREET ADDRESS a, IS RESIDENCE 
E ON A FARM? 
& € So |__ Kirk Army Hospital, APG, Md. _ = 100 C Hawthorne Drive ves [} No Tk 
© 25, /3. NAMEOF First ~ Middle Last ‘| 4. DATE Month “Dey Veer 
5 on DECEASED OF 
g fac (Type or Pie! CRATG i BEYER DEATH 25 Jan ig 6h 
[ater = 
° Lge 5. SEX 6. COLOR OR RACE] 7, MARRIED #] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tee ie 1 lest birthdey) |Months| Deys | Hours | Min. 
= Male Cau wiowenf] vivorceo]| 31 Oct 63 oy | 
Ss ce§ —— = 
g soe 108. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= gee done during most of working lif, even it retired) 
gE > 
Bg 282 NA NA Kirk Army Hosp APG, Md. USA wz 
= Se¢ 13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
£ ast 
8 £80 . 
3 a8 James Le Beyer + Gail Zimmerman _ = 4 =| 
A Saas 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 323 (Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
ae nap NA M/A +N. SPl_ James L. & Mrs Beyer Edgewood Ma . 
e268 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 77 INTERVAL BETWEEN 
vO PES : ONSET AND DEATH 
23265 PART |, DEATH WAS CAUSED BY. ta 
S33 ao, IMMEDIATE CAUSE (0) of A i oe ? ae a 
eee 4 
£4589 DUE TO fs | 45m 
hers 1&@ int ’ 
Recs E Conditions, if eny, which ee AQA. aly t 7 \ 7 es 
> § B35 geve rise to immediste couse | 
“= => (e), stating the underlying ‘@ 
Few 
Bef s Riaadiok, a rar gnrn CALA t 
oe Pa nll fe). Z “i 
Z Seta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AMTOPSY 
=SSeo . 12 E — RON em 
Petes l/s oye. ves no 
5 -|9 £ a — 
nesses = [20e. ACCIDENT WAS UNDERLYING £] | 20b. DESCRIBE H@W INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of itom 18.) 
Bepas |B |gammmane asin soins 
AEE = Ut , MEDICAL EXAMI 
£55 ~ > a cere 
D552 8 & | 20e. TIME OF INJURY mth, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Bae BS ray Hour a.m, Whila __ Not While fectory, street, office bldg., ete.) | 
8 2 3.8 = ein, i 1” at work at work 1 = 
Paes Me ! 
Heoss 21. 1 certify that (I i pital one the deceased from..2.2.., VN cca IME, 90. 5T EA... 19.2.1 3 fe) last 
Bina v _ 
BOs 2 saw the deceased alive on......2n¥. 1a....19.G. ¥. and that death Lae HEP, from the cddses and on the date stated above. 
ce 2 NATE 226, DATE 
saGM 220. SIG 
ATTENDING MED. STAFF SIGNED 
sAog _#A Le PHYS. DIRECTOR PHYS. 34) 
tye MO. 4 
= aid eS 22. anitint 72d. ADDRESS 
BemoF / NAME (Type) 
ia ba THOMAS FRAHER Md 
a = : ie! See 
: ° = 
eh 5 2 230. BURIAL, CREMATION, . Di "e THERVOF 23e. E OF CEMETERY OR CREMATOR' 
3 oss OVAL (Spegi) 
o?rod Lae 
BH sj —————— 


24 FURR AA, PERS ied 


VR AIS (4) 
20M S-63 X 


DRESS by 250, REC'D BY REGASTRAR | 25b. REGISTRAR’S SIGNATURE 
a a ATE N 3 1 fOhonkig deedtge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00642 CERTIFICATE OF DEATH 00637 


® 


3 es — 

s 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 

25 oN Bs e, STATE b. COUNTY 

BNE A Harford = MARYLAND __Meryland Har ford 

mn 4 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ‘ouside corporate limits, write RURAL and give neeres! town) 

Ba write RURAL and give neerest town) cl 

Ems x Sear 8 years |X  Searboro - 

7 a fi d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address} | d. STREET ADDRESS @. 1S RESIDENCE 
4 ON A FARM? 
iS 
r3 |______ Dublin Road oo Dubl resell 

3. NAME OF First Middle Lest “Month Dey 
DECEASED oF 
(Type or print] Phrona Elizabeth Bil lings peatH JnNUaTY % 19 64 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


Female | White | woowmmg oivorco(]|APTL1 30, 1882 | SLT? | Menta] Pew | Heuw Mie 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 
Seamstress — _\Garmet lM ionufacture North Cerolina | U.S.A. 
43. FATHER’S NAME | 14. MOTHER'S MAIDENNAME mc ae 
Herden Caudill | Nancy Eeteap 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, to ‘or unkown} | (Ifyes give werordetesofservice} 


16, SOCIAL SECURITY NO.| 17. INFORMANT( Daughter y Adina EDES, Box#flis- 
24214-2411 5Mre . George R. Harvey Street, Ma. 


tel 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, and (c).) ~TINTERVAL BETWEEN 


ONSET AND DJATH 
PART I. DEATH WAS CAUSED BY; ~ FE 
IMMEDIATE CAUSE (0)_ Cangustive, ee cna. WE ee ; le 
2 { x DUE TO 
sy 
Conditions, if any, which BR Gls pos ev. Se C= Y~ t »} WepuKinaion. Lo iia . 
geve rise to immadiete couse } owe ‘ Ie - 
(ch atte Wills LS we = had Yate 
1”. che ‘AUT 


ician. 


{a}, stating the underlying 
couse last, 


of Health prior to burial, cremation, or removal, and in any event, within; 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART nah WAS AUTORS 
9 oO} 

iS 

é ate BEt WM No) oo ESE PIs 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

& J UF EITHER, NOTIFY MEDICAL EXAMINER} 

2 = é = ¥ x Tf 

& | 20. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (Stete) 
a Tin x eins While __ Not While factory, street, office bldg., ete.) | 

= Tait 19 et work et work [_] 


21. | certify that (I) (this hospital) attended the deceased from...dUhY.....%@..4 eaD to. JAY. Sat 19, that (1) (we) last 


saw the deceased alive on..... AM... Sa Wht, and that death occurred atl) Pe. from the causes they on the date stated above. 


12 SS ATTENDING STAFF 728. SIGNED 
[ Mp. | PHYS. wy DIRECTOR 7 Pays. im Joan.10,1964 


ECTOR: After this certificate has been signed by the attending physician and complete! 
ould be detached for use as the burial-transit permit. Then please remove carbon 


ay be retained by the hospital or attending phys' 


be filed with the State Dept. 


™™ 
38 : - faze. PHYSICIAN'S ad Sal = 22d. ADDRESS 
a e r uf ure q 
Seis al ™ Robert A, Barthel, dr. M.D) Forest Hill, Harford Co.5.Mds 
2B3 a Pes a Bee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) » {Stete) 
= pec 2 
Sos B an. 12,1964 lWelcometomeChurchCem, Bel / f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ,... 2Se. REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE z 
ism 7462 \ we tk Ws Broadway “e eee 


Rel Atv, Maryiena ———_!oanJAN 14 19F fonts 


» yoke em Tesher) 


1 cai MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00643 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 
x Reg. Dist. nol} 0 G3 


“FOR STATE 


-™ HEALTH-DEPT. [-" PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a o 
82.2 marnand || °F Maryland bcoUNTY + Hanford 
an 2% b. CITY OR TOWN jiF outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= ae ‘end give naates! town) a 
bese Aberdeen RS Aberdeen 
3 es : d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) yd. STREET ADDRESS. 2. iS RESIDENCE 
~ j ON AF 
: 53 E. Bel Air Avenue : 53 E. Bel Air Avenue ves NO 
5 & | Aer. First Middle owt 4 Dare Momh siya 
S 
a : {Type or print) FRED LOUIS BROWN ban January 27 96h 
5 $ 6. COLOR OR RACE |7. MARRIEDYT] NEVER MARRIED [[}) 8. DATE OF BIRTH (0% % oan za IF UNDER 1YEAR] IF UNDER 24 HRS. 
= E White |wicowe dq  ovorceoQ May 17, 2B@e 66 + Dems | Moet Win. 
2 h2. CITIZEN OF WHAT COUNTRY? 
nw 


(Give kind of woah dons Spt OF BYSINESS OR INDUSTRY | 11. BIRTHP! CE, (Story or foreign country) 
fe, even reti 
te CL A0WSG Zen (da 


14, MO’ "S MAIDEN NAME 


illo la. Ad enweu— 


U.S.A. 


File poges 1 and 2 with the Stat. 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT addin 3 B, Bel Air 
Yes 192 3--1929 Eunice H. Brown, Aberdeen, Maryland _ 
18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). ond (c).) = INTERVAL BETWEEN 


< ONSET AND DEAT 
PART |, DEATH WAS CAUSED BY: Confrnennrn— 
IMMEDIATE CAUSE (0) (ee > WY S 


PIT / 
77 Xx DUE TO 
Conditions, if ony, ve ( 


pencil in fem 18. Give Pages 3, 2, ond 3 to the funeral director. 


ed ta the Chief Medical Exominer's Office along with form PM3. Page 5 may be retained for your files. 


gove rise ta immediate couse 
(0), stating the underlying 
cavse last, 


Id be executed within 24 hours after death. 


DUE TO 
{e. —_— 


2 fd 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 
Ss ; _—_w oa PERFORMED? 

Ft 3 yes—X]) No 

: & J 200, EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort | or Port It of item 18.) i. 

a) &% | PRIMARY § or CONTRIBUTING CI 

5 & | CAUSE OPDEATH. 

? pou ae < " a 
rf 3 [20c. TIME OF INJURY Month, Day. Yeor, _]20d. INJURY OCCUR We. PLACE OF INJURY Hons: aa 20H. (City er town) (County) (Stote) 
= SB] a Hour om. ie While Not whil oF pry. street, office bldg., etc.) { 

> a es ain. Geek DOD et cg Seating FF 6 ' Aberdeen Harford Md. 
= 21. I certify that ! taak charge of the remains described above, held an Autopsy (_]. Inspectian i. Inquiry [Zi sand in my 
a opinion death resulted fram: Natural causes [[], Accident [], Suicide JX; Hamicide []. Undetermined manner [] 


OR: Page 3 shautd be wsed as o burial-transi? permit. 


I 


or its designated agent, priar ta burial, cremation, ar removal, and in any event within 


a 
bette ( a DATE SIGNED 
SIGNATURE Jerghd ‘sth ol t ~_ CHIEF MEDICAL EXAMINER (C) / 27.6 4. 


TO DEPUTY MEDICAL EXAMINER: This certificote shi 


B25 
282 ) re ASSISTANT MEDICAL EXAMINER (~) Bel Air, Md. 
228 Ress NAME (Tyee) Gerald C. Palmer, M.D DEPUTY MEDICAL EXAMINER Bal Py 
2 £3 Tie. AVON REFER ON ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Store) 7 
85 specify 
BS6 Burial 1-31-64 Arlington Natinnal Cemetery, Arlington, Virginia 
= RAL DIRECTOR'S SIGNATURE Tarring FMS al Home ‘Pho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 
5M 2/57 Coeuheu dy Aberdeen, Maryland _|om fn 94 gel. acid, q 


’ Aine 
boy \ 


in by the funeral 
s 1 and 2 should 


fter death. 


ian and compli 
Then please remove carbon pépers. 
|, and in any event, within/ 7: 


e attending physic’ 


|-transit permit. 


s 
= 
6 
a 
2 
5 
3 
xo 
x 
nN 
= 
=o 
3 
bh 2 
2 
5 
o 
3 
x 
3 
2 
a 
2 4 
= 
3 
be 
= 
3 
2 
= 
*® 
= 
é 
$3 
5 
go. 
2 
3 
= 
2 
fe 
= 


‘al or attending physician. 


ECTOR: After this certificate has been signed by th 


mould be detached for use as the b 


3 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 4 


director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00624 CERTIFICATE OF DEATH 006389 


1, PLACE OF DEATH z 2, USUAL RESIDENCE (Where dacaasad lived, If institution: Residence befora admission) 
3. COUNTY eo. STATE b. COUNTY 


MARYLAND Maryland Harford 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN1b ||. CITY OR TOWN [If outsida corporata limits, writa RURAL and giva paarast town) 


writa RURAL and giva nearast town) 


Bel Air 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siraal addrass) 7 4. STREET ADDRESS v RESIDENCE | 


ON A FARM? 
10 Red Pump Road 21014 


Last 4, DATE "Month 


" DECEASED oF 
(Type or print) BUELL DEATH J. anuary 29 
SrSEe ~ |6. COLOR OR RACE) 7, MARRIED JE] NEVER MARRIED 8. DATE OF BIRTH ~~] 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
4 O last birthday) menial Days | Hours | Min. 


M | Ww WIDOWED [_] pivorceD [_] uly 28, 1892 a. | 


10a, USUAL OCCUPATION (Give kind of work 10d. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 
dona during most of working lita, even if retired) Industrial Machinery 
| 


inist —— Ns Pit AD Maryland > HBA é 
13. HER’ isk fs SNe wee MAIDEN NAME faite, i 


15. abttatwa RBGdsaw FORCES? ig SOCIAL SECURITY NO.| 17, INFORMANT Emma — BiTO Red Piiiap Road 


(Yas, no, or unkown) | (Ifyasgiva warordatesofservica} 
No “15-09-6510 Mrs. Edna E. Buell Bel Air,Maryland 21014 


. CAUSE OF DEATH [Entar only one cause par line for (a), (b}, and (e).]_ INTERVAL BETWEEN 
fe} AND DEATH 
PART I, DEATH WAS CAUSED BY, 
IMMEDIATE caus? fo) _COF pulmonary 


z ) DUE TO Emphysema 


Conditions, if any, which (b)_ 


gava rise to immediata causa = 
(a), stating the underlying 


eye ie Asthmatic bronchitis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


DUE TO 


PERFORMED? 


ves 1] NO] 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of itam 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 
iGtrs ceiemn. Whila __ Not While factory, street, offica bldg., ate.) | 
19 at work [_] at work [7] | | 


MEDICAL CERTIFICATION 


p.m, 


2. I certify that (!) QXEXNEXPMM) attended the deceased from...Jan..22... 9G. to Jan--29 a 19Gy:, that (I) Cand last 


saw the deceased alive on.¥ AM. wow and that death occured atQAl...M, from the causes and on the date stated above. 
> Lf 


22a. SIGNATURE A Sarg Gone. ] 22b. DATE 
7. ATTENDING MED. STAFF ]GNED 

eee) [<Gern__n0. [ane PE] orector [] Prys. (] Jan 29, 1964 
2e. ‘SICIAN'S 7 ae a (22d. ADDRESS ~§ 7 - ae 


NAME (ve) Konneth Taber, MES | Forest Hill, Md. 


BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial” (Feb, 1, 1964 ‘Lake View Memorial Park [Carroll Co., Maryland 


24 FUNERAL DIRECTOR'S STMT jberty ae DDRESS : 25a, ON ay "864" Mp OE ARS Bigs 


Loring Byers, Randaltstowh, Maryland oar 


inby 


jes 1 an 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after death 


‘CTOR: After this certificate has been signed by the altending physician and complete] 
should be detached for use as the burial-transit permit. Then please remove carbon papers 


be filed with the State Dept. of Heal 


» 


ay be retained by the hospital or attending physician. 


death. Page 4 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 


TO FUNE: 


; 


VR AtS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0645 CERTIFICATE OF DEATH 00640 


1. PLACE OF DEATH , 7 2. USUAL RESIDENCE (Where dooessed lived, If institution: Residence before edmission) 


2. COUNTY a, STATE b. COUNTY 
Harford ei ap Maryland Harford 
b. CITY OR TOWN (if outside corporete fimits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporete limits, write RURAL and give neerest town) 
write RURAL and giva nearest town) F 
Rural — Bel Air 5 years } Rural = Bel Air 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ||") d. STREET ADDRESS ” *. aS Rea 
1 FARM’ 
Toll Gate Road \ Toll Gate Road ves] No BX] 
¥ NAME oF First Middle Lest 4. DATE Month Dey ‘Yer 
or 
(iyparer em Carrie B. Carroll beak January 24, 19 64 
3. SEX "16, COLOR OR RACE)|7, mapped o NEVER MARRIED oO 8. DATE OF BIRTH % AGE hoe IF UNDER 1 YEAR| IF UNDER 24 HRS. 
les birthday) | Months) D He Min. 
Female White wivowen ff] oivorceo[-] | September 14, 187, By re | Cea ee i 
Wa, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1f. BIRTHPLACE (County & Siete, or foreign ¢ country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Operator _Telephone Co. Baltimore, Maryland | Ue. Se Ae 
13. FATHER’S NAME 1a. MOTHER'S MAIDEN NAME 
Hudson Bateman | Mary Standiford 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. anroamant (Neice) Addes Fulford Aves 
(Yes, no, of unkown) | (Ifyesgivewaror datesofservice) | 
no w= _—*|*'2-08-1733&| Mrs. Mabel Yewoll Bel Air, Maryland __ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).) ‘She ae oe 
PART |. DEATH WAS CAUSED BY; f~ 
IMMEDIATE CAUSE (0) AR D0- AESF. FALL YURE _|_ £Y fF AS 


contion tag, wen ADVANCED SENWATY 6 oRS 


geva rise to immadiete causa 


(a), stating the underlying f PVETO 
couse last. tel z » lat 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}/ 19. WAS. Aurorst 
5 ATtH#OR CF LLU 15 JAW 67 vis [] No bd 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert ¥ or Port Il of item 1B.) i aot 
| OR CONTRIBUTING [] CAUSE OF DEATH 
U | (F ETHER, NOTIFY MEDICAL EXAMINER) 
a —_—s = ern ; oe 
3% | 20c. TIME OF INJURY Month, Dey, Voor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) {County} (State) 
a Heceatal etl While __ Not While | factory, street, office bldg., etc.) | 
= p.m. 9 jet work at work | ! 
21. | certify that (I) (this hospital) attended the deceased from...iccusssseesnseeeegase 1970 10. TAM ccc, 19.47 that (1) (vee) last 
saw the deceased alive on. Asa 1944, and that death occurred SGA, M, from the causes and on the date stated above. 


220. SIGNATURE 4. 2) 22b. DATE 
ATTENDING STAFF 
- 7 mo, | PHYS. & DIRECTOR 0 avs. Jan. 24, 1964 


22c. PHYSICIAN’S 7 "|22d. ADDRESS 


Nae (0 Hy Proctor Sidwell, Ms De _ 401 Franklin Street, Bel Air, Md.. 


Fae, BURIAL” CREMATION. | 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ad, LOCATION (City, town or county) 
iat” \Jan.26,1964 | Union Chapel Meth. Cem. | vane Harf. Co., Md. 
FUNERAL DIRECTQR’S SIGNATURE ADpR William St. 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eam tiste - btES- We Broadway s St. 9 
©” Rel Ady, Maryland lowe JAN 2 7 1964 Seale 
Joseph W. Foster 


MARYLAND STATE DEPARTMENT OF HEALTH 
LE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O04: 


2. USUAL RESIDENCE (Where deceased lived, it institution: Residence alarel e mission) 


Herford MARYLAND ey aryland ie Harford =» 


b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN Ib . CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
ais RURAL and give nearest (Ru 


erdeen (Rurald x Aberdeen (Rural ) 
d ae ‘OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) [ & STREET ADDRESS “e. 1S RESIDENCE 


/ Route #2, Box 99_ 4 Rout fs Box 99. __ vs -] NORK 


3. NAME OF ~ First “Middle last 4 Day “Yeor 
DECEASED or 
19 6 


eT HARRY RANDOLPH CHALK DEATH January 2 


a ie ~|6: COLOR OR RACE|7, 4 ARRIEDLA, NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White | woowel]  ovorce PiAugust ‘, 1898 66 pie ers Days | Hours | Min. 


Wa, USUAL OCCUPATION (Give kind of work KIND OF BUSINESS OR, apy MI. BIRTHPLACE (County & Stale, or foreign — ] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) koer 


Gunner (Ret. ) 8" “Gove. Aberdeen, Maryland | U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas H. Chalk Della Elizabeth Carty 


VS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) ieee re 65 Myrtle ve Chalk, Aberdeen, Ma ryland 


“CAUSE jge for (6). (b), end (e).] . INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: ONSET 
ry IMMEDIATE CAUSE (2) 4 C z le ge 2. 
FA / DUE TO i 2 
Conditions, if eny, which (b)_ - fees Vian 


geve rise to immediete ceuse 
(e), stating the underlying DUE TO 
cause last. (e) 


PART |], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN “PART Tla)} 19. ‘WAS AUTOPSY 
0} 


yes [] NO e.9 


20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fown) (County) (Stete) 
While __Not While factory, street, office bldg., etc.) | 
19 et work at work [_] 


fn. nage oe 
21. E certify that (I) (this hospi 4 TS... Pe that (1) (we) last 
os aE 


MEDICAL CERTIFICATION 


, FRM ghe causes and on the date stated above, 


22b. DATE 
ATTENDING STAFF $I 
‘Mp, | PHYS. mei 1 revs. January hy “T96y 


| 22d. ADDRESS 

__ Churchville, Maryland. =. 
& OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

st Paul Lutheran Cemetery, R.De 3, Aberdeen, Md. 

VR AIS (4) a Tarriv#°Funeral Hom 25a. REC'D BY REGISTRAR | 25b. ha $ SIGNATURE 


PAR tel Aberdeen, Md. var JAN 8 (Charylo, Judge. 
———— z Z 


saw the deceased alive o 


jould be detached for use as the burial-transit permit. Then please remove carbon paper! 


TRECTOR: After this certificate has been signed by the attending physician and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hou 
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TO FUNERA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION “ATR RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6% CERTIFICATE OF DEATH 00642 


5 =o = ——— = 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
.o = Oe =_ a. STATE b. COUNTY /t, jen 
a eS, aK Or = ARZERND ee Chae a 
2 =78/ i -, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 16 c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
= mo write RURAL and gjfe neare 
sees OF a4gs| x . ; 
= 2 oh INSTITUTION [iF not in hospijel, give street eddres) 7 4, STREET ADDRESS °. pais bs 
8 
< 
YE! iO 
ei: emMlal. TL o. LN fk + LVL | ws ne 
Ee Bilal tages rst ( Last oA Dey Yeer 
2a {Type or print) GL oop 0355/6 pete ished = 9OF 
Ge 7 — cd Ma = wa = ee 
6 55x . DATE OF BIR AGE (li IF UNDER1 YEAR| IF UNDER 24 HRS. 
aahg 7. MARRIED [—] NEVER MARRIED [] | 8. DATE OF BIRTH aes Ales 


Pa Deys Hours | Min, 


nA Te, WIDOWED ws pivorcto [| Sept 14,1884 19 ys 
F 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI ACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Laborer bl Goal) Ay tab ae SS SUR, = 
13. FATHER'S NAME | 14, Mi ER’ Al 
| 


NAME 7 
riah Vesey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


(Yes, no, of unkown) | (If yes give werordatesofservice) 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


couse lest, 


{c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a) 


; no_ | _ 65-10-4591 | Mrs. Charles M. Knight Joppa R.D., Md.) 
g 18. CAUSE OF DEATH [Enter only one a) i east Ab), eng Bee Z hel 5 a et 
i rarvsompssscwene, WCE fer Ueeledtry flaroingf, | "MS" 
4 ra t 4 DUE TO j / ; 
£ Gonuionre aca i iit Be vA bite wee pie | Farm notes 
a ave rise to immadiate cause =F a 
s ai: stoting the underlying ( DUETO Lt; tn lata Jd t hes (ylery 
S 


19. WAS AUTOPSY 


PERFORMED: 
YES [] NO 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
et work et work 


-m. hie 
21. 1 certify that (I) (this hospital) ae the decfiased from....5 Sy OY LY 
Se deg =, and that death occurred 


fi E + 9kicr that (I) (we) last 
hi io Bh 


saw the deceased alive ony. Fy Ae , from the causes dnd on the date tated above. 
22e. SIGNATURE } 2b. DATE 
ie, y : ATTENDING MED, STAFF / PD SIGNED 
ZL ULC Sie mop. | PHYS. {]_opirecror [] pHys. 4 rs 
22c. PHYSICIAN'S ; WA po - = ° 22d. ADDRES: 7, . 
NAME {Type} bt yy 'B 2 2 / a; hititrrd sett, ‘ heryt Me a 


econ aee ae ee eet on 
23e. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) (Stete) 


Bel Air Memorial Gardens Bel Air,Harford,Maryland. 


2 IRE Ss ADDRESS 25m. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Howard K. Me Comas &/Gon Abingdon Maryland Joa JAN 8 1964 fmevleg Jedge 


206. PLACE OF INJURY (Homo, ferm, + 20f. (City or town) (County) ———=—*(Stete) 
fectory, street, office bldg., ete.) | 


19 


MEDICAL CERTIFICATION 


23b. DATE THEREOF 


6,1 


‘23e. BURIAL, CREMATION, 
art ef recify) 
ria. 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 7 h 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


death. Page 4 may be retained by the hospi! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


To nosrnMOs ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


VR AIS wi 
20M 5-63), 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LS CERTIFICATE OF DEATH 00643 


|}. PLACE OF D OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Ii institution: Residence befor 


4. Fo ae) meee e. "Mee a7 7) b. COUNTY CECI / 


JUNTY 
b. CITY OR TOWN (if outside corporela limits, 


mission) 


©... 24 hours after 


©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (Ifutside corporete limits, write RURAL end give neerest town) 
write RURAL end ae neargst tow " 
= s Ay ) 
HAvUeE Je [4 HES. Biacal ising) Site 07K ds 
d. NAME OF LE. OR INSTITUTION (if not in hospitel, give street eddress] d. STREET ADDRESS o. 1S RESIDENCE 
ON A FAI 
ge HAR ECRD HEmeiie al fesp._| ves Bef No F] 
st 3. NAME OF First Middle 4, DATE | eee Ne '3 Yeer — 
oa 


DECEASED OF 
itso pring Lage FORGE mM O; fe me ae, DEATH Fen 9OF 
OF BIRTH £. a8 7d [tt Ay = IF wensh 2 HRS. 


“ere 6. COLOR OR RACH{7, MARRIED [—] NEVER MARRIED [_] fe ee 


Male ah; LE WIDOWED pivorcep [] 72 y. 


a 73, 199! 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY TEgEREG (County & Stete, or foreign country) 


12. CITIZEN u WHAT COUNTRY? 
done during most of working life, even if retired) / 

fewn sylvan) yO s ee 
13, FATHER’S NAME 14, MOTHER'S MAIDE! [AME 


[-Awock wolallers proven 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 7 


(Yes, no, or, unkown) | (Ifyesgivawerordatesofservice) 
ee Se : un kNow W HAD 22x) Gy, La A, 


“INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e)_ oe a a a ai Lint are lon See. |. yo ale 


DUE TO 


Condi a if eny, which at OrOWNUry BS ge | Nee a S yrs = 


gave rise to immediate cause 
(a), stating the underlying DUE TO 
(c) 


Fy 
wil 


ee Days ‘Hours | Min. 


hysician and : 


director, page 3 should be detached for use as the burial-transit permit. Then please remove Car! 


The law requires that the death certificate be execut 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)) 19. ve 5 AUTOPSY 
- 
YE NO 
S$ (eh EB | 5S a 
= | 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OB CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = Pree 
S | 20c- TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) — (County) (Stete) 
Fy il ee Not While fectory, street, office bldg., etc.) | i 
= x 19 at work 


certify that (I) (1 that (I) (we) last 


®, from the causes and on the date stated above. 


y 


i 
228. SIGNATURI 4A ere 22b. pate 
Mud K D. aia «| DIRECTOR OF pxyvs. 1] 3) zy, shige? 
BRR Nv oi] & Todor Sr isin > mo. 


saw the deceased alive on. a and that death occurred at 


—~ 


238. BURIAL, CREMATION, 1) DATE THEREOF 23¢. wg ear OF CEMETERY OR CREMATORY 23d. , town or county) (State) 


Beka oe / 7] 64 Iner Drerg- x 


R Bat DI 1H a at ADDRESS: 


be filed with the State Dept. of Health mx to burial, cremation, or removal, and in any event, 
\ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


TO noses ®. OR AITENDING PHYSICIAN: 


oe 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATORE 


oe JAN 7 1964 ne 


VR AIS (4) 
20M 5-63 


\ 


TO — os ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


@ 24 hours aft 


The law requires that the death certificate be execu! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ONRYg? 


00649 CERTIFICATE oF DEATH 0646 
— rh. ao 28 0 ite -G eae —- a 
1 Lig DEATH 3 SU; RESIDENCE (Where decaesed lived, If Institution: Residence before edmission) 


Te a. STATE f: b. COUNTY 

: ALFoRD MARYLAND ENS Sylvan te ‘ f ORK _ 

tS b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if Sulside corporete fr - write RURAL and give neares! town) 

es ‘writs RURAL end ae J naerest town) : 

3i7/|HAUee of Geace | 29 Days) Rueal Delta _ Door ae 

& 4. AU RE ‘OF HOSPITAL OR INSTITUTION {i not in hospitel, giva street eddrad) @. STREET ADDRESS o- 1S RESIDENCE 
: ON AFA 
we HAR Foe D ME mht al Hos it *.- ; ves} NO BL 
at 8 ngs Aes cr First Middl Last eae ae Month ‘Day =. a 

a 
Fe (Type ot print) Ella oy CoofER DEATH Januar -Y 320 19 by 
3 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. pels wi 
5 Months) Deys | Hours ; 
se Female Loh: tE nevi Me pivorcep[-]| April 22,1897 & | | 
23 Ta. USUAL OCCUPATION (Giva kind of work | 10b. KIND ORBUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stata, or foraign country) _ | 12. CITIZEN OF WHAT COUNTRY? 

2 done during most of working life, even if retired) | 

» 
£ OU SEWLFE PEWN s syloAnia- | US. Ff. 
8: 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jéhn Hutton 


Annié Singleton) 


ne WAS Wier bie IN U.S. ARNE peacese ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
as, ni unkown] fyasgivawarordatesofsarvica) 
b RS, Eau Bangoun, Deira, Pa. 


18. CAUSE OF DEATH [Eniar only one cause per line fords), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)__ 


INTERVAL BETWEEN 
coe 

S57 DUE TO 

Condition, it any, which (b)_ ‘ olor, Car Ceey rr Lin Pv... 


gave rise to immedieta cause 
(a), stating the underlying (| DUETO 
causa last, fe) | 


| or attending physician, 


19. WAS A AUTOPSY 
PERFORMED? 


| Yes Oso. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


120a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert] or Pert Il of item 18.} 


20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED 


Whila Not While 
work [] at work [_] 


26s. PLACE OF INJURY (Home, farm, 20f. (City ortown) —=— (County) ~ (Stata) 
factory, street, offiea bldg., etc.) : 


MEDICAL CERTIFICATION 


» 19227 thal (1) (we) last 
@ causes and on the dale stated above. 
22b, DATE 


f 
ff M.D. med DIRECTOR Oo oie 1aie Fer, ec ay. 
22d. ADDRES: 
Vator! Ae. Waves te Gaace, Mee. 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
VAL (Spacity} 


Verpe [Fee B\aet: Ms, Nese 


24 QUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VNotin Derr CR f 


spital) attended the decgased from. 
ays 39 1 J. and that 


‘230. BURIAL, CREMATIO! 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or rei 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


ELTA, 


Ay 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
EER D 1964 fOCordey Nnage 


MARYLAND STATE DEPARTMENT OF HEALTH 
piviglony Pe ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, se | Re 
peonitllnai-i OF DEATH i 9] 


| |. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If insiitution: Residence before edmission] 


» COUNTY 
* Harford Sieh || oo Maryland ~~ CONN perrona 


b. CITY OR TOWN [if outside corporate limits, ~e. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
‘write RURAL end give nearest town) 


(Rural) Aberdeen La x (Rural) Aberdeen 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) yd. STREET ADDRESS. e. IS RESIDENCE 


Route #1, Box 16 Route #1, Box 16 


'3. NAME OF “First “Middle | 4 DATE Month 
DECEASED 


(Type or print) ALEXANDER CULLUM. DEATH January 23, 


5. SEX || COLOR OR RACE) 7, maRRIED J] NEVER MARRIED [-] | ® DATE OF BIRTH ~~ ]9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 H 


Male White | woowof] swore |April 22, 1910 | 53m) oe | tm | 


10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. are (County & State, or foreign country) 
done during most of working life, even if retired) 


hauffeur U.S. Govt, A.P.JG. Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harry Cullum Sadie Thompson _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMA: Address 


tie No" unkown) | (Ifyesgive werordetesofservice] 18- 65= 1938, Mrs A Craig, R . 3} 1 F Aberdeen M 


i8. CAUSE OF DEATH i JEnter only ‘one cause per INTERVAL BETWEE! 


i 
PART I. DEATH WAS CAUSED BY; CSE VY 3 ID DEAT, 
_VAMEDIATE CAUSE (e}__ 2 é = WY = — U hw Ss 


in by the funeral 
s 1 and 2 should 


fatter death. 


@ 


y 
f DUE TO 


igned by the attending physician and completely, 
nsit permit, Then please remove carbon papers. 


|, cremation, or removal, and in any event, within 72 houl 


Conditions, if eny, which (b). = 
geve rise to immediete ceuse } 
(e), steting the underlying f° DUETO | 
cause last, chal 


PART Il. OTHER SIGNIFICANT CONDITIONS CONT! 2 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e), 19. was AuTorsY 
ee ee? -RFORMED' 


jv 2 no 


jal or attending physician. 


cate has been si; 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ‘ 20%. (City or town) (County) (Stete) 
While Not While. factory, street, office bldg., etc.) ; 
19 et work [] et work [_] 


ospital) attended the deceased fro: that (I) (we) last 


hat death occuredLag, 15.P w&hhthe causes and on the date stated above, 
22b. DATE 


- —— Cl Paes, |- — 2444 ce 
f ICIA\ : 22d. ADDRESS — a 
NAME ‘ype) 
__ Peter P, Rodman, M.D. Aberdeen, Maryland— 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY _ 23d, LOCATION (City, town ‘or county) (Stete) 
REMOVAL, (Specify) 
4 Burt 1-26-64 | Baker Cemetery Aberdesn, Maryland 


VR AIS (4) epee. SIGNATURE Terping Msral Home . REC'D ae REGISTRAR | 25b. arty § san 
e 


15M 7/61 iY Y Cae G — Aberdeen, Maryland 


ould be detached for use as the burial-tray 
MEDICAL CERTIFICATION 


ECTOR: After this certifi 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos 


director, page 


s 
‘os 
5 
°° 
2 
ed 
N 
a 
= 
3 
2 
3 
3 
x 
o 
8 
2 
8 
8 
€ 
Fy 
mol 
2 
z 
8 
3 
& 
z 
2 
o 
= 
z 
re 
i) 
gy 
E 
Cc) 
9 
a 
a 
a 
w 
B 
4 
rd 
o 
E 
oa 
a 
fe} 
bo] 
° 
iat 


TO FUNERAL 


®N 


&.::: 24 hours after 


TO — o- ATIENDING PHYSICIAN: The law requires that the death certificate be execut 


VR ATS (4) 
20M 5-63 


~. 
e. 


9 physician. 


death, Page 4 may be retained by the hospital or attendin: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION -OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eS T 


CERTIFICATE OF DEATH 00646 


md 


ri 


b 3, 1, PLACE OP DEATH > 2, USUAL RESIDENCE (Where dacaased livad, If institution: Rasidance bafore edmission) 
. COUNTY | @. STATE b. COUNTY 
ee Rae Harford ____ MARYLAND | Maryland 
banat) b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outsida corporala limits, write RURAL end gi 


writa RURAL and give naarast town) | 


20 yrs 


Abingdon R.D. xX Long Bar Harbor 


“An @, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street? ‘eddrass) ; d. STREET ADDRESS @. JS RESIDENCE | 
| ‘ON A FARM? 
ME OF Middle Lest B ‘Month 
ey ss 
lypa or print DEATH 
wen! __ Bessie Vv. Cullum _Jan 16-1964. 


IF UNDER 24 HRS. 
Hours Min. 


IF UNDER I YEAR| 


pea Days 


od vu = de 
B. DATE OF BIRTH 9. AGE (in years 
7. MARRIED Kl NEVER MARRIED lest birthday} 


wiboweD [_] oworceo[]| Mar.28 1913. 50 y=. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 


5. SEX 


6. COLOR OR RACE 


Wa, USUAL OCCUPATION (Giva kind of work 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, avan if retired) 


= : lle __|__ Harford Co., Maryland | U.S.A., 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


|___ Virginia Baldwin 


17, INFORMANT Address 


d in any event, within 72 hours after deal 


jing physician and completely filled in by 
lease remove carbon papers. Pages 1 an 


ert Sehofield 
15. WAS DECEASEO EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgivawarordatesofservica) 


no s 

18. CAUSE OF DEATH [Enter only one cause ge 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e) 


DUE TO 


16. SOCIAL SECURITY NO.| 


Maryland 


"| INTERVAL BETWEEN 


lina for (a), (b), and (6 


Conditions, if any, which 
gave risa to immadista cause 
{a}, stating the underlying 
couse last. 


PART Il. OTHER/SIGNIFICANT A RMIWAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 
PERI 


Zz 

2 FORMEO? 
4 

S ves [] No 

= 20a. ACCIDE! iG 

ind OR CONTRIBUTING [-] CAUSE OF DEATH 

O | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

§ | 20e. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) ~~ Stete) 

5 te} 

Es 


be Kho 


E. Louis Kahan 


23b. DATE THEREOF 


b./DATI 
ATTENDING ED. STAFF ED 
PHYS. Director [] PHYS. [] 


22d. ADDRESS 


mp 


(AN’S 
(Type) 


(2. PHYS! 
NAI 


4 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
-MOVAL (Specify) 


Burial Bel AircrMemorial Gardens |Bel Air,Harford, Maryland 


a is 
24 a RAL DIREC) i E ADDRESS 25a. REC‘D BY REGISTRAR | 25b. Ee SIGNATURE 
erent if ms Abingdon Maryland. oar JAN 21 ‘bed (Merkng Jags. 


BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remg 


Then please remove carbon paper: 
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cate has been signed by the aftending physician and completely 


ital or attending physician. 


After this ces 
of Health prior to burial, cremation, or removal, and in any event, within 72 hour 


ATTENDING PHYSICIAN: 
be retained by the hosr 


ECTOR: 
Mould be detached for use as the burial-transit permit, 


e 


‘tor, page 
be filed with the State Dept. 


death. Page 4 


direct 


TO HOSPITAL OR 
> TO FUNERA 


< 
a 
a 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00652 CERTIFICATE OF DEATH 0647 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceeyed lived, If institution: Residenca before edmission) 
8. COUNTY a. STATE jb. COUNTY 


Harford _ MARYLAND 


b. CITY OR TOWN (if outside corporeta ~~) e. LENGTH OF STAYIN Ib ||. c. CITY OR IN (jf Autsida corporata limils, write RURAL and giff neerest town) 
writs RURAL and give neerest town) Pas 


Dl fe} 
fer) (. , * ON A FARM? 
_Aberdeen Proving Ground, Ma. tM. /, “# Le 
‘Et Month 
ee PATRICIA LYNN DAWSON BERTH Jarmmary ! 7 


3. NAME OF First Middle r Last 
3. SEX: | 6- COLOR OR RACE) 7, jARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE [in your | Lau} UyEA |_IF UNDER 24 HRS. 
Mon ] jes i Min. 


“NN Aberdeen | 2 hours Seda hile (if / Ma. | 4 
Kine Reg Be OR INSTITUGTON Wali Rosia, give see edd i rp) yp) is Street @. 15 RESIDENCE 
4/PBT' Ts 
DECEASED | fo: 
Female | Cau wipowe [NA pivorcep ["] | aay 7, 1964 yrs. 


Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 
lee _ Harford, Marylan 
13. FATHER’S NAME ) 14, MOTHER'S MAIDEN NAME 


WILLIAM JAMES DAWSON | BEVERLY ELIZABETH ROBERTS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | . INFORMANT 


(Yes, no, or unkown) | (Ifyesgiveweror detes ofservice) 
| Father 6613 Jacob St., Edgewood, Maryland 
Ei 


18. GAUSE OF DEATH [E payaezy BETWEEN 
SET A 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a) ss Prematurity — 


x DUE TO 


Conditions, if eny, which 
geve rise to immediate ceuse 
(e), steting the underlying 
couse lest. = (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED: 
yes [] NO 


20a, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or flown) (County) (Stata) 
Hee ain: While __ Not While factory, street, office bldg., ete.) | 
at work [_] at work [_] 


MEDICAL CERTIFICATION 


p.m, 19 
21. 1 certify that (I) (this hospital) attended the deceased fro that (I) (we) last 
saw lee alive ia 19..64., and that death occured &: 3MPMom the causes and on the date stated above. 


22e. SIG! 22b. DATE 


URI yy, a 
ATTENDING MED. STAFF SIGNED 
Ie ANE ie mo. | PHYS. [XY oiRecror [] Pays. [] 7 January 1964 


22c. PHYSICIAN'S 22d. ADDRESS — 


Man ("ROBERT GOSSWEILER, CAPT. MC_ KAH, APG 


REMATION, | 23b. QATE THEREOF UY ‘OF CEMETERY OR,CREMATORY _ (Siete) 
Specify) 
Eee Mle falloeu Coalorg 


E 
a gt 
DIRECTOR'S SIGNATUR Q, DDRESS 


atone eo amma 4 be 


— 


's after 
funeral\ 


nd 2 should } 


Ce / 
= 
eu 
. 
sg 
© = 
= 6 
= e 
= 2 
5 
3 
eS 
e iN 
=~ 

a 

c: 

95 
Fe 


Then please remove 


|, cremation, or removal, and in any event, 


After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to buri 


TO | OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00653 CERTIFICATE OF DEATH 0G648 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 


@. COUNTY } Uf, @. STATE b. COUNTY 
ARR D MARYLAND ft) : - fs Dis 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporata limits, write RURAL end give neerest town) 
writa RURAL and es town) —— 
de. race Ad pus X DoPPA _ eins -'<: 
i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) , d, STREET ADDRESS IS RESIDENCE 
4 : 2 { 3 ON A FARM? 
YaeFeed Memorial Hostal Kt 1 ox 9 [ves no I 
3. NAME OF First Middle beds * Last 4. DATE Month Day 
‘ DECEASED = OF ~ 
(Type or print) a Jorene E ie he cR. DEATH Bye. 4 23 196 tho 
5. SEX 6. COLOR OR RACE 7. ARRIED [] NEVER MARRIED re] 8. OATE OF BIRTH 9. AGE (In yaer: EAR | IF UNDER 24 HR! 
a lest birthday) |"Months| Ds 


Months] Days | Hours | Min, 
I ery) ale WwW hi wivoweD []__ivorcep [_] 2) b 4 yts. | bid | 
00, USUAL OCCUPATION [Give kind af work] 106, KIND OF BUSINESS OR INDUSTRY, 1 BIRTHPLACE aes & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
none 


none _ md Se SEC > 2 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joe Wiley Eller Peggy G. Elledge a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? V7. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes giveweror detesofservice) 


Joe W. El ___ Joppa Maryland _ 


INTERVAL SETWEEN 


16. SOCIAL SECURITY NO. 


none 


= 
18. CAUSE OF DEATH [Enter only ona cause pery 


PART |. DEATH WAS CAUSED BY: fe ber Ab __ a0 ND-DEATH 
IMMEDIATE CAUSE (e) e — er Ol i, 
DUE TO F 
Conditions, if any, which (b) “ue BidteceX L mnie 
geve rise to immediete cause 3 — © = lis 4 
{a), stating the underlying f° DUETO 
couse last. (el = =| = 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. ERT 
5 ves [] noX] 
E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Per! | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~{Stete) 
a Hour e.m. While Not While fectory, street, office bldg., i! 
: nae 9 Jat work [_] at work | 
21. 1 certify that (I) (this hospital) attended the deceased from. DAN Dee a 9. to. a AM....L.2., 196%, that (I) (we) last 
' o" 
saw the deceased alive on, AA hehe 4 lod IO Golfo and that death occurred atta. from the causes and on the date stated above. 
220. SIGNATURE 22b. DATE 
} ATTENDING ss STAFF £ GNED 
PHYS. pinecToR ["} PHys. [_] I-6 - 
We. Cn! 22d, ADDRESS = — . 
} NAME (Type 
La = Reed Norment 2 is... Heyre de Grace Maryland... 
23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stete) 
REMOVAL (Specify) 
af N.C.y E. 


ADORESS: 


bingdon Md., 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE I 


% 


In 24 hours after 


@ 


TO nose: ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
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death. Page 4 may be retained by the hospital or attending physician. 


gz 
2 
2 
2 
= 
> 
zr) 
= 
3 
> 
“4 
2 
oO 
(4 
9 
& 
Q 
e 
a 
< 
Ls 
= 
ra 
Ly 
= 
a 
a 
£ 
i] 
rs 
= 
w 
@ 
= 
< 
a 
a] 
2 
& 
me 
3 
© 
& 
2 
a 
” 
ty 
= 
2 
7 
= 
5 
8 
2 
J 
s 
< 
a 
9° 
a 
Oo 
fey 
ia] 
=| 
a 
i] 
2 
= 
fee 
° 
ee 


VR AIS (4)\S 


20M 5-63 


sod in any event, within 72 hours afte 


be filed with the State Dept. of Health prior to burial, cremation, or rem: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00654 CERTIFICATE OF DEATH OU64$ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence edmission) 
e. INTY a. STATE b. COUNTY 


MARYLAND 


jb CITY OR TOWN (if outside corporate limits, «| c. Ey OF STAY IN 1b ¢. CITY OR JQWN os ‘outside corporate limits, write RURAL end give neerast town) 
Was RURAL andigive nefrest town) gdon) 


x ic 4 


ONA Sa 


ieee Nos AL). soe ar io atl ves (] NOX] 


Rie NAME, <A OR INSTITUTION (if not in lee give street eddrpss} | 1 d. STREET abt e. IS RESIDENCE 


3. 18° OF First last Month Dey “Yaer 
a" Me Ewing | Be ban ey an bef 
; Ly C4 _! 19 
B. DATE OF BIRT! 


ie Nee \; RACE] 7, MARRIED [_] NEVER MARRIED [_] 9. AGE (In yeors (IF UNDER 1 YPAR| IF UNDER 24 HRS. 


lestbirthdey) [Syonths| Deys | H Min. 
wipoweD [7] _ivorceo Nov.28,1898 65 | 5 Bog ee | : 


in hye of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working en If retired) 


Clerk-Steno., |U.S. Govt., Hagerstown,Md., U.S.A. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Otha Gray | Duleia V. peal § Reel 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyes give werordates of service) 


no William 0. Ewing & _ Abingdon Maryland 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enier only one cousappr ‘line for (a), (b), and (c).) - "} “BETWEEN 
PART I. DEATH WAS CAUSED BY: ONS AND Wee] 
IMMEDIATE CAUSE ev) 


DUE TO 


Conditions, if any, which aie 

gave rise to immediete couse 

(2), steting the underlying Z 2 Z £ oD 
‘seusa last. ‘ 


thiegn x Dy btimtveles Piet 


‘ 
dell YES no [] 
200. ACCIDENT sate? UNDERLYING u 20b. DESCRIBE HOW ANJURY OCCURRED. (Enter nature of injury in see Il of item 18.) or a 


OR SS TL SOR a eae 
(IF EITHER, DICAL EXAMINER) 


OO Le THER SIGNIFICANT C ctf, INS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMIN; pes CONDITION GIVEN IN Wik 19. WAS AUTOPSY 
} PET 


20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) (Stete) 


While __N. factory, street, offige blda., ete.) | 
EP awok 


19 ot work: 


21. I certify that (I) (this hospital) attended the deceased froma7Ze.Mie..L..: 
saw the deceased alive on..... av 


22c. PHYSICIAN’S 
NAME (Type) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION § ‘ity, town or county) (Stete) 


REO AUR Cesc 64 | Cokesbury Memorial Abingdon ,Harford,Maryland 


ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Abingdon Maryland. loa JAN 28 


y Ds ieton oe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 00655 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00650 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institujion: Residence before edrnission) 


@. COUNTY ° 
Bealtimere Harford MARYLAND sisi Maryland b. county Harfo 


b. CITY OR TOWN (if outside corporate limits, 4. LENGTH OF STAY INIb || c. CITY OR TOWN [li outside corporete limits, write RURAL end gi ‘est town) 
write RURAL and give neerest town) 


Rural . rdeen Unknown : Bel Air 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) yd. STREET ADDRESS as «IS RESIDENCE 
a ON A FARM 
Pulaski Highway Watervale Road. a _| sD) No Ba) 
DA 


'3. NAME OF gaara = : 4. 
DECEASED 


Tyee"orevia) Alva Veronica Famous 25 39 Oh 
3. SEX ~—-[& COLOR OR RACE)7, anmieD [-] NEVER MARRIED Br] | © DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


female white wivowep [] _pivorcep ["] Jane 20, 1913 \ ae orl ever [ctor | wa 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY?| 
done during most of working li ren if retired) 


Practical Nurse Care of Aged _—| Harford Co., Maryland Ue Se Ae 


tg nee 2 RYLAND STATE DEPARTMENT OF HEALTH 


director. Page 


junera 


~ Yeor 


@...., is necessary, 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Parker Famous Al Wonders 
er 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Sis 


5 AS 1 s “AddresRED #1, Box $291 
‘as, no, or unkown) | (Ifyesgivewerordetesof service) b rd 
No =--- 216245249 | Mrs, Marion McComas. Aberdeen, Maryland _| 


18, CAUSE! DEATH [Enter only one eause per line for (e), (b), end (c).) oi Pee . i INTERVAL BETWEEN | ETWEEN 
INSET AND DEATH 
PART I. DEATH WAS CAUSED BY: : 
. IMMEDIATE CAUSE fe) Probable Drowning 

DUE To 
Conditions, if eny, which (b) 

seve rise to Immediete couse 
(a), stoting the underlying f° DVETO 
cause lest. {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. as AUTOPSY 

—o > eo ae 


YES No [7] 


Fj 
6 
= 
s 
2 
a 
c3 
2 
o 
£e 
2s 
pees 
ua 
Aap 
we 
33 
sao 
a 
ez 
ga 
pa 
5 


206, EXTERNAL CAUSE Tete a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
RIMARY CONTRIBUTI : 2 
CAUSCEDEE Apparently fell into ditch 


20c, TIME OF INJURY, fe Dey, Yeer | 20d. INJURY ‘OCCURRED 200. PLACE OF a Home, form, | 208, (Clty or town) (County) ~ (Stete) 
Hour e.m, While Not While. ctory, sirpel, office bldg., etc.) 
=10 ,,64 Jet work [] ot work (} “Woo i Harford Md. 


p.m. 
21. I certify that | took charge of the remains described above, held an Autopsy fx}. Inspection oO Inquiry im) and in my opinion 
death resulted from: —_ Natural causes lal Accident ita) Suicide J Homicide im} Undetermined manner fl 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
rey TURE ie wp, ASSISTANT MEDICAL EXAMINER PX DATE SIGNED 


é Cert AMINE 
EXAMINER'S TY MEDICAL EXAMINER [—] 


NAME (Type) Address (Street, city, town, or county) i 
220. BURIAL, CREMATION,| 22b. DATE THEREOF ] 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ (Stete) 


REMOVAL (Specify) 
Bel Air Memorial Gardens |Bel 


West Broadway & Will ‘ s Sty 24e. REC'D BY hats 24b, REGISTRAR'S SIGNATURE 
DATE 
ir, Mary lowe JAN 2.9 wha fotolia Yucge 


its designated agent, prior to burial, cremation, or removal 
MEDICAL CERTIFICATION 
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4 should be forwarded to the Chief Medical Examiner’s Office along with for: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pe 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


TO DEP’ 
Health or ii 


Joseph W. Foster 


ee are 


MARYLAND STATE DEPARTMENT OF HEALTH 
a eS RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
bu CERTIFICATE OF DEATH 00 651 


1. PLACE OF DEATH ~~ j| 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 


@, COUNTY e. STATE b. COUNTY 
AREcCRD> = MARYLAND Ms-a * A AREORD 


4, DATE Month Dey 


DEATH "a ss 1 

AN —, IO, 
a UNDERT YEAR 
Me | Deys 


First Middle fast 
DECEASED 


ei ee om Kenity _ Leona  Faemer 
7, MARRIED [never Maraiep [7] [9. AGE (In years 


wivowen PM] vivorceo [] | Wau NE Zs, \S3 yt" rset 


10b, KIND OF BUSINESS OR INDUSTRY ju. BIRTHPLACE" (County & Stete, or foreign country} 


8 b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
3 write RURAL end.give nearest town) 
3 VRAL— Lesvitte = Rs, |X Rowan — Pytesvuce 
6 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sirébt address) { 4. STREET ADDRESS 
e 
(3 
a we MEET oN Re. | Greceron RR», 
nN 
~ 
= 


5. SEX 6. COLOR OR RAC! 
iF W 


10s, USUAL OCCUPATION (Give kind of work 


B. DATE OF BIRTH IF UNDER 24 HRS. 


Hours. Min, 


12. CITIZEN OF WHAT COUNTRY? 


done ing most of working life, even if retired) 
OUS EWIEE _— __ IG raysen Cor, USA 
13. FATHER’S NAME 4, MOTHER SIMAIDEN NAME 


Whivnorn Kir» 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, AQ, or unkown) | (If yesgive wer ordetes ofservice) 


a 
18. GAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).) 


| Naw cy Green 


OV ouars SECURITY NO. | 17, INFORMANT 


——- Frea “Farmer, Pyresvure WM Tee. ‘ 


INTERVAL BETWEEN 


wee 


I: The law requires that the death certificate be execute+ within 24 hours after 


ay be retained by the hospital or attending physician. 


ONSET AND DEATH 
PART I. DEATH WAS CAU! : i Fh 
IMMEDIATE CAUSE (e)_ “exe bea l om hes satin = -|- 
», 4 DUE TO 
Sombre UE peta nicodekwt a Canfisvasenlar Arsends. A dues se Mga 
4 } DUE TO 
_ =——ss 


PERFORMED? 


ves [] No [}— 


PART Il. OTHER SIGNIFICANT CONDITIONS iTIONS CONTRIBUTI UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART * 19. WAS AUTOPSY — 


20s, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 


200, PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) ~ {Stete} 
fectory, street, office bldg., ete. te 


20d. INJURY OCCURRED 


R: After this certificate has been signed by the attending physician and compl 
Health prior to burial, cremation, or removal, and in any event, wii 


fa 3 should be detached for use as the burial-transit permit. Then please remove carbot 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSIC: 


a Ms, While Not Whik 
3 ree i Ten Py 
9 2 . 1 certify that (!) (this hospital) attended the deceased from... $ vo IOMne 1994, that (1) (we) last 
F 3 saw the deceased alive on.. PR DAM. mike G4. and that death occurred DAM, hse the causes and on the date slated above, 
& 22b. DATE 
BEao Te, Vd JRE ; ARG STAFF IGNED 
= 4 mo. | PHYS. DR DIRECTOR Dos. Vere G 
R= ] 2. as: A a i | 22a. anaes _,- «a * 
Lo NAME (Type) 
ag3 Exh el witecors Ca! Weyrecors, Ma. 
bud 23e. ite ee Me 23d. DATE THEREOF 23c. NAME OF ame OR CREMATORY 23d. LOCATION (City, town or county) 
£ specify} 
$08 Ura (V+ S— 6 Kinny Famicy, Stoncucs., N.C: 
VR AIS (4) 2 ‘UNERAL ~~ SJGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ISM 7-62 % R Se - re’ euT APA 


toate JAN ps ILD, aps 


MARYLAND STATE DEPARTMENT OF HEALTH 
] CRybien7 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH = ()()652 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Il institution: Residence belore edmission) 
- @. COUNTY a. STATE b. COUNTY : ES 
‘ Harford MARYLAND Maryland Baltimore ~ 


b. CITY O AD Uf outside comorghy limi ~~] e. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 
writ Land giva nearest tz 


hice lig DO shag. Jopoa Route # 2 Rox 39 


d, NAME OF HOSPITAT OR INSTITUTION (if not in hospilel, 


d. STREET ADDRESS. @. IS RESIDENCE 
ON A FARM? 


Harford Memorial Hospital _ Kk ves [] No 


. NAME OF First ~~ Middle a! 4. DATE = Dey Year 
DECEASED 


(Typa or print) WILLIAM Be F DEATH 1 28 19 6h 


5. SEX 6. COLOR OR RACE/7, MARRIED] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ne oO best bitthdey) mente Deys | Hours Min, 


i rs 
Male White wiboweD [] —_—vtvorceD [_] Aug. 19 9/1912 51” 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ACE (State or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, aven if retired) 
Serviee Station North Carolina UsSities, 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


William Forrest Rosa Myers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewerordetasofservice) 


237-14-0030 | Mildred Lee Forrest. d 


18. CAUSE 0} TEnter only one cause per line for (e), (b), ond {c).) x INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) Multiple Traumatic Injuries 

/ DUE TO 
Conditions, # any, which (b) 
gave tise to immodiete ceuse 
(a), stating the underlying DUE TO 
cause last, ‘es = 


PART Ih. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)) 19. picks AUTOPSY 
so A ee PERFORMED? 


Acute Alcoholism : ves Bd No [oy 


208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Part il ol item 1B.) 
PRIMARY or CONTRIBUTING [] 


CAUSE OF DEATH. Driver in auto-truck collision. 


20¢. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20%. (City or town) (County) Grate) 
Not While © faclory, street, offica bldg., atc.) ; 


© om. 1-28 6h Pues [Oy at work Bel Street | Joppa Baltimore Maryland 
21. T certify that ] took charge of the remains described above, held an Autopsy [} Inspection im Inquiry LJ} and in my opinion 
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a 


1 
f_} 


z OTHFR SIGNIFICANF CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THp TERMINAL DISEASE CQNDITJON GIVEN IN PART 1a)| 19. WAS AUTORSY 
f ? 
i= 
YE No 
5 hehe 2 5 Pane 
E [ 20, ACCIDNT WAS UNGEBLYING [][ 206. DESCRIBE HOW INJURY ORCHRRED. (Enterture Toray S Beg Part I of item 18.) 
E lor Sia SL Sf OF DEATH 
& | Gr cinch, NOTHY MEDICAG EXAMINER) 
< 
g 
2 
= 


J Al... % Toy 196.4 that (I) (we) last 


le causes and on the date stfted al 


saw the erty alts on. ee hy hag 90. a, ad tha 


. SIGNATUI 
cere 
z rs PLAY. mp. | PHYS. 
22e. meee 2S a a 
NAME (Type) — 
is aad. Shoo, se 
/ = _ ie 
23. BURIAL, CREMATION, | 236. DATE THEREOF 


AL (Spacify) a ‘ee 


be filed with the State Dept. of Health prior to burial, cremation, or remo: 


death, Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certi 


TO noserBor ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
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ae. RUI Wes as ton) 39 VPS 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass} ~~ d. STREET ADDRESS 


[LD Bx "PD Bee l 


3. NAME OF First “Middle Last 


x 


£5 CITY Mh fe) lf outside corporate limits, ) ep RURAL and give 


ORAL me PEGRACE | 


DEGEK AY A og easier! Day 
{Tyee oF prin) Ke; BERT. (Hare FIELO Aa Le DEATH WE AV, 16 
‘5. SEX «6. COLOR OR RACE 8. DATEOFBIRTH = | 9._ AGE (In years | IF UNDER YEAI 


7. MARRIED [_] NEVER MARRIED ia 


MALE. | MY ITE wipowen pivorcen [-] May les Nive 


LF bij is 
Ws. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY IRTHPUACE {County & Stato, orMoreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


done ae most v9 a life, aven if ratired) Aa REO le z G, IVA. = US. “A 
HAM 


ne Sf NAME 14. MOTHER'S MAIDEN NAME 
Lipa MALE [Ceeerine Bex ran a 
is. W JL, St = 
Te Ye aeae B, Welate ULE. eae tee 
- 3 PP LOEKS 
] 18. CAUSE OF DEATH [Entar only ona causa par lina for (a), (b), and (c).]_ -, ) INTERVAL Le 


ONSET AND DEATH 


eget Days 


if] 


manu cunines SheReMy, Pneumonitis with Pleural Effusion _ —— 
Lo 4 
4 TAX DUE TO 

Conditions, if any, which {b) 


gave rise to immediate cause 
ting the underlying f DUETO 
causa last, (e) 


PART Il, OTHER SIGNIFICANT CONDITION: 


ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 


z 
6/2 PERFORMED? 
he __Arteriosclerotic Heart Disease vis [] NO [ee 

— 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Entar 1 nature of injury it in Part Tor or Part Ml of item 18.) 

se | OR CONTRIBUTING (_] CAUSE OF DEATH 

b (IF EITHER, NOTIFY MEDICAL EXAMINER) 

A = ¥ ars 

$ 20. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hom 20t. (City or town) (County) {Stata} 

A ounte ‘in. While __ Not While factory, street, office bidg., alc.) | 

2 eee 19 at work [_] at work 


21. 1 certify that (I) (this hospital) ,attended the eo fro eo Negtage Peey HOL TE, LAM cseccer 19.0%, that (1) (we) fast 
1/10 1904 and that death oc: at....P.4M, from the causes and on the dete stated above. 


saw the deceased alive on... 


) aes SIGNI | artenoIne STAFF NED 
mp. | PHYS. a DIRECTOR Ops. 113/04 
22c. PHYSICIAN'S P * 22d. ADDRESS 
NAME (Type Bel Og! 5 r re eee be Sbgq Revolution St: here das rats Md. 


BURIAL, ‘CREMATION, 


23a. county) (St 
Bye iy tie 


Tan 4, Weg bec w NAME Oj Ie Mercaplon 23d. ee Mi 


yy Ae TOR’ S ie LUE. y; bE. oe eae? <, eines 64 we ‘S SIGNATURE ‘ 2 


XN 
4 


TO nose bn ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


00664 They GERTIFICAT TE, OF DEATH 00659 


| DUE TO 


Conditions, if eny, which (by | 
gave rise to immediete ceuse 
(e), steting the underlying 
couse lost. e) 


DUE TO 


Ae ais | 
Ss, & ; 
ost 4 3 M 1. PLACE OF | DEAT; a, ao RESIDENCE (Where deceased lived, If institution: Residence before admission) 
, Set | a. COUNTY HAela e. STATE b. COUNTY Cecil ~ J 
5 ah -gk MARYLAND Ys 
2S ae Af. 
2 ie: 43 Ey b. CITY OR TOWN (if outside corpori imits, | ¢, LENGTH OF STAY IN Ib c. CITY OR coe Oe i res) limits, write RURAL and giva neerest town) 
~« 350 writa RURAL and giva naargst town) 4 
= =327/| 44vKee. raeWan ii 445 | AAW, RBs _O9X oh 
= B a Lo |. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | EET ADDI Wy N. Mz a e. 1S RESIDENCE 
m =o 7 wy, * ON A FARM? 
Sa 5 of 
Oe oh Sle gociat fal. AM, BAL. Bil __|vs[] NOL] 
~ 7 . ay ite Boy First “Dey Year 
z (oe {Type or print) DEATH ] 
g eae a fAebe ! ern 2 AWvaay /4- 96 
: 3S & 5. SEX 6. COLOR OR RACE] 7. MARR fg ev MARRIED [_] | 8 DATE OF BIRTH SRG sete TUNER YEAR TRONS ra 
ry : Months] Deys | Hours Min. 
7, 53 < @ 1 wiooweD [_] DIVORCED olsee iG. /2 S37 yee, | | 
3 a > 2 10e. US) OCCUPATION (Give kind of work 10b. KIND OF Md OR Mek, Nn, alee {County & Stete, or ine I~ country) 12, CITIZEN OF WHAT COUNTRY? 
= 336 done dyfifg most of working life, evan if retired) oe 
= EEE eee lr ee IRSCH) WA SS /4- 
. See E 5 NAME . c MOTHER’ (patel NAME J, . . =a 
= ag 
£3 
$ 3a8 ‘Chae ee, (abe pre eo Fi - 
© SS 15. WAS DECEASED EVER IN U.S. ARMED Le ‘16. SOCIAL SECURITY NO.) 17, INFORMANT 
£ 325 (Yes, no, or unkown) | (Ifyas give werordetesofservice} 
= 28 ] 2. peed lal fia , 
fe~s6 18, CAUSE OF DEATH [Enter only one c ‘| DTERVAL seTWeen 
Yee ONSET ANBDEATH 
getss PART I. DEATH WAS CAUSED BY: * 4 Ve: 
Boy ae IMMEDIATE CAUSE (2) {2 
o2e.¢ 4 : 
oe 
a 
i 
5 
3 


attending physician. 


CE Dnata D>, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED FO THE TERMINAL DISEASE CONDITION mae IN PART Ie) 


Des 
19. WAS. TOPSY 
PERFORMED? 


yes [] no [] 


20e. ACCIDENT WAS UNDERLYING (] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 

p.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | ox Pert Il of Item 18.) 


2Dd, INJURY OCCURRED 


While Not While 
at work ["] at work [_] 


200. PLACE OF INJURY (Home, form, | 


‘2Df. {City or town) (County) (Stete) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 


ATTENDING MED, 
DIRECTOR 


ea and that’death occurred ag. Ne 
Ph Mo 


DATE EL 


death. Page 4 may be retained by the hospital or 
director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremat 


TO FUNERAL DIRECTOR: After this certificate h: 


se, REGIE BY REGISTRAR [SED. 
VR AIS w ¥ Y wee {AN 8A 49 4 
20M 5-63 Y 


MARYLAND STATE DEPARTMENT OF HEALTH 


n 4 6 65 ns DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00660 


7 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 


Harford ae | °"varyland > COUNT Harford 


b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest fawn) 
Rural White Hall 89 years|(Rural ‘White Hall 


d. NAME OF HOSPITAL (If not in hospital, give street address) | 4. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
Black Horse ves NOURI 
parents rd i Middle Lost 4. DATE Month Day Year 
(Type or print) Jt S (x ffx VALIED DEATH eA Re 19 by 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. lost birthdoy) [Months] Doys | Hours] Min 
Male White |wioweogg pvorcto | Oct, 25, 1874 | 8@ i. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Farmer retired Gen. farming Horse, Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Alfred Neely Henderson Rachael Ann Patter 


Son 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 7403 HavPord Road 


(Yes, 10, oF unknown) IF yan, give war or dates of service) 


No ---- OB Mar¥in Z Henderson Balto. Md.21234 
1B. CAUSE OF DEATH [Enter only one Tiss {0}, (b). and ree INTERVAL BETWEEN 


ONSET AND DEATH 
if 
PART I. DEATH WAS CAUSED BY: og ¢ 1. bf 


(MMEDIATE CAUSE (0) 


‘ DUE TO 
Conditions, if ony, which ta) — 

gove rise to immediote 

couse (a), stoting the under- ( PUE 0 

lying couse lost. (c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Bia eee 


ves ‘n NO 


Then please remave carbon popers. 


transit permit. 
burial, cremation, or remaval, ond in any event, within 72 hours after 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T 206. {City or town) {Caunty) (Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc. i ! 
pom. 19 Jat wark [J of work 


21.1 certify that (I) (this-hospital ) ge the oe from. 


saw the deceased ative an___. At____19! 


229, SIGNATUI 
ED. STAFF 
Ma: ) ee .D.| PHYS. Director C]Prys. O 


MEDICAL CERTIFICATION, 


‘OR: After this certificate has been signed by the attending physician and campletely filled i 


Metached far use as the buri 


22c. PHYSICIAN'S 


NAME (Type) LE fT. EL LPNCE 


23a. BURIAL, eT’ 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
EMOVAL i 


uria 1/24/1964 | McKendree Black 


Maryland 
0 24, FUNERAL DIRECTOR'S SIGNATU! ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
~\ Wale epg oiler elle, Hele SAN 23 1964 fhenbig Nooge. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 00666 __MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 


y 
1. PLACE OF DEATH j| 2. USUAL RESIDENG (Where deceesed lived, If institution: Residence before edmissiont 


2. SOC 4 @. STATE b. COUNTY 
fi MARYLAND 


b. CITY OR TOWN {if outsi£e corporate Teafits, «. LENGTH OF STAY Ib |! ¢, CITY OR TOWN (if outside eorporala limits, write RURAL end give neerest town) 


write RURAL and give neerest town) Le Ce xP tA2_ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ; od. STREET ADDRESS 7 ak IS RESIDENCE 


Teves Stew Chrome WN Bonk ar fe oS aie} 
7 WN a= DATE 


DECEASED ; aie 
(Type or print) Pos be» Zee H We fy DEATR 20 19 Bb 
. SEX 6. Gees OR ae 7, MARRIED [-] NEVER MARRIED] | 8 DATE OF mA toe yom YEAR| IF UNDER 24 HRS. 
fas birthday 
Va wioowep []__vivorcep [_] 22 £96 3 "| 3 bei | a ee itl 


yr. 
10a, USUAL OCCUPATION (G ind of work 10b. KIND OF BUSINESS OR INDUSTRY | Tv BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) ; 
Mowe Nowt Mirmere C244 )\ Mealrod Us W, 


13. FATHER’S NAME "| 14. MOTHER'S MAIDEN ata 
Commies Wilchcoee Rely Taw Gullfon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY rie INFORMANT Gaal.) "Address Bor a3 


(Yes, no, of unkown) | (Ifyos give warordetesofservice) 
es basta Mn Chranles Wiksheede Werles \ ads 
18. CAUSE OF Di (Enter only one couse per line fer [e], (b), end (c).) i “INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) 

, x DUE TO 
Conditions, if eny, whieh ne 
gave rise to immediate couse | 
{©}, steting the underlying ( OUETO 
cause lest. (e) P 

PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 


vis {] No 


ful 


fj 
wet 


72 hours ‘after dei 


Vand 2 wi 
thin 


PM3. Page 5 may be retained for your files. 


Item 18, Give Pages 1, 2, and 3 to the 


| Examiner’s Office along with form 


20a. EXTERNAL CAUSEWAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,  20f. (City or town) (County) 
Hour a.m, While Not While Yectory, street, offica bidg., etc. H 
pom. 9 ef work et work ' 
21. I certify that | took charge of the remains described above, held an Autopsy im Inspection a) Inquiry and in my opinion 


death resulted from: Natural causes Pas Accident i) Suicide Oo Homicide Oo Undetermined 3. fe} 
Cbwrer— CHIEF MEDICAL EXAMINER [~] }} - Bs co ‘é x 

ACTUAL 

SIGNATURE trl leek mp, ASSISTANT MEDICAL EXAMINER [—] ATE SIGNED 


5 DEPUTY MEDICAL EXAMINER 
NAME ve) Gx (d ¢ Pst a fe 7 iO). Address (Street, city, ieee Eb An OL 


BURIAL, CREMATION,| 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR FCREMATORY 22d. LOCATION (City, town, ‘oF county) ~ 7 (Siete) 
REMOVAL (Specify) 


“Bol Bao Bley [ot CertsHae Chunk Gen, Soppa, Werle co,, Mhanlacd 
23. FUNERAL cae Res uo. reads pone ater) tree hy 24a, REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
“Bei Ge ted loaf EB 3 1964 


/ 


writing the word “pending” in pencil 


MEDICAL CERTIFICATION 
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Health of its designated agent, prior to burial, cremation, or removal, and in any event wil 


4 should ba forwarded to the Chief Medica 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 


please execute the certificate, 


TO DEP 


Dosegh lo. Festa 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe OOBE AT TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
% CERTIFICATE OF DEATH 00662 


1. PLACE OP DEATH : 7 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before admission} 
a. COUNTY a. STATE 


Harford MARYLAND ; Merylena "°°" Harford 


z shout —_ 
/ 


id in by the funeral 
“ 
ts 


gave rise to immediete cause 


3 

6 

= J b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

~~ oO write RURAL and giva nearas! town} af 

eee Air 10 years 4 Bel Air 

= 26 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. “STREET ADDRESS -_ e. IS RESIDENCE 
= 4 d i ON A FARM? 
z | __ 1286 North Main Street 126 North Main Street |vstnot 
3 25 eet as First Middle Lest a DATE Month ‘Day ‘Year 

5 3 

g 2 (act Tag May Cc. Kane beams January 4 3 19 64 

8 # 3. SEX 6. COLOR OR RACE|7. aRRieD LDNever marnteo [7] | & DATE OF biRTH IP TARP vee TFUNDER T YEAR] TF UNDER 24 HRS. 
A 5 Pemale White wivowen &X] —_vivorcen [] WOC ember 23, 1876 vr... ar | ae | a 

8 8 TOs. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& is done during most of working tife, even if retired) af 

5 Housewife __| Housework Rock Island Co., Ill. | U.sSsAs 

a 13. FATHER’S NAME ae ‘14. MOTHER'S MAIDEN NAME 5 i ty a 
3 (Unknown) Chambers _ ae | Elisabeth Hignus ; ? 

2 Wan ramon [tenner 16. SOCIAL SECURITY NO.) 17. inronmant Daught er) Ades 106 Ne Main Ste 
3 No era None _Miss Bestrice A. Kane Bel Airy Ma,  _° 
a g 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] "as ee a = 
ey PART I. DEATH WAS CAUSED BY: 

& IMMEDIATE CAUSE (a]Chr, arteriosclerotic cardiovascular disease ee ee 
rs / DUE TO 

A Condifohs, Ne any, WHlch (b)_ 

= 


‘CTOR: After this certificate has been signed by the attending physi 
‘should be detached for use as the burial-transit permit. Then please remove carbon pap 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


td 
S 
a 3 
a 
J 
= 
a) 
s 
2 (2), steting the underlying DUE TO 

5 5 cause lest. Co b 
= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AuTorsy 
s a ee — PERFORMED’ 
= A le 
g ols : 2. ee Se No 
ae © [20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of itam 18.) 
° © | or CONTRIBUTING [] CAUSE OF DEATH 
£ & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,  20f. (City ortown) (County) _ “(Stete) 
3 a Hour a.m, While __Not While fectory, street, office bldg., etc.) | 
2 = at 9 at work [] at work [_] | { 
id a ———, 
@ 21. I certify that (I) (this hospital) attended the deceased from.. mepth.s. ee be . to... LANs-Lpy me Si 19.64, that (1) (we) last 
3 saw the deceased alive on.. oo TBD. 3. 9, 6h, and that death occurred at. 44.M, from lhe causes and on the date stated above, 
> 
z 


eee is TENDING, ED STAFF 2S GNED 
A D| MED. A 
UNine ard (.. S34 mo. | PHYS. ER] precron [) PHYS. [I 1/4/ 64 
a 22d AO ORESSeee e i i —_— 7; = 


™ 

eg e ma 

2 % , 

oe : / ve Willerd P, Huds son, MeDa | _Horest Hill, Harf. Cov, Md. 
= Rg Waa. BURIAL, CREMATION, | 23b. DATE THEREOF + 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 1 (Stete) 
(has REMOVAL (Specity) . . 4 

or 'aNe Mt. Zion Meth. Cem. ountain Green, Herf. Cos ,Md- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25g. REC’D BY REGISTRAR j 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) a 


15M 7-62 


24 FUNERAL DIRECTOR’S SIGNATURE, We ‘ Brosawag@ifiliiems | Bt, 4 
Sante Mou tat | ate JAN 6 1964 


Wester) 


‘GS oseghtoillPom FS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mayne 


1 


FOR STATE O0E6E8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEAL DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residance before edmission) 
zg er CO + a, STATE b. COUNTY 

5 MARYLAND Ld 

3. b. CITY OR TOWN vit outside <drporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 

25 write RURA! be cake Jo) 5 

eg A S er? am 

35 d. NAME ret SO OR INSTITUTION (if not in hospital, give street eddress) ; d. STREET ADDRESS @. 1S RESIDENCE 

4 eta (uroth ' im sone @ ONA Rigi 
RDS vEsi 


3. NAME OF Middle Lost 3 is paae Month 


DECEASED Le = “Year 
(Type or print) Wa QM ie? INryeles dei WT, pate JQ e105 "2S 6y 
9. AGE (In yoars [IF ae ‘YEAR| IF UNDER |_IF UNDER 24 HRS. HRS. 


3. SEX 5 tie OR RACE)7. MARRIED 57] NEVER MARRIED 8. DATE OF BIRTH pains 
et Monihs| De: Hi Mi 
M W/ WIDOWED oO Divorceo [_] 19) Bg, / 7 (ih FOC ee ‘gs | homers ue 
i. IRTITA CE {Stela or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


io: USUAL OCCUPATION (Giva kind of work 10b. KIND ¢ OF BUSINESS OR INDUSTRY 
2 during most of Cee life, even if retired) .S Ss 

“Baw Newari NT. PA 

14, MOTHER'S MAIDEN NAME 


Oreie em 
Euzasern \Weuer 


16, SOCIAL SECURITY NO. aN INFORMANT Address 


13. ae ME 
Wiser nt. 


5. WAS DECEASED Ret IN 


‘ARMED FORCES? 
{Yos, i a unkown) | (lfyesgiveweror detesof service) 


G Awa — (Gch |VFI-19-Feoy Mas. Many ?: Keen SD TReet, Mo, 
ay 18. a OF DEATH [Enier only one cause per line for (e), (b), and (c).) "i cw ae Ac ween ~ 
; ram oa WISNER, GSW Con th Z 
< 7 Tl D4 DUE TO 
2 Conditions, if any, which pee a —= = 


geve rise to Immediate cause 
{a), steting tha underlying ( CUETO 
eause last, {c). 


9” in pencil in Item 18. Give Pages 1, 2, and 3 to the fus 


ie Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yo 


ion, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
—— i > a PERFORMED; 

i= 

3 yes {_} NO iy 

5 | Gde. EXTERNAL CAUSE WAS nb DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part Il of item 18.) 

& | PRIMARY BR” or CONTRIBUTING 

& | cause oF DEATH. Shay 

S| 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 260. PLACE OF INJURY (Home, farm, ; 20. (City or town) (County) ‘iate) 

a Hour e.m, While __ Not While factory, ptreel, office bidg., ate.) | 

= ia 0 jet work [_] @t work a 5 


| 
21, 1 certify that | took charge of the remains described above, held an’Autopsy LI Inspection [xt Inquiry 


death resulted from: Natural causes ie Accident im} Suicide mM Homicide [4 Undetermined manner ae 

C Cobre _— CHIEF MEDICAL EXAMINER OR KA the 
ACTUAL 
me eruat Pow ia.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


EIAMINEN'S p y A e \ yin. bis- mM ry) DEPUTY MEDICAL EXAMINER [KX] ee gr: “CY 


NAME (Type) Address (Sireet, city, town, or county) = _— 
Fas. BURIAL, CREMATION, | 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY aN LOCATION (City, town, or a ~ (State) 


SUR a. 
AN Shlae4 | Aruweton Nationa Pa a Va. 
oan pt 245, REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Prodi, Data, Po — lomPEB 4 


and in my opinion 


ICAL EXAMINER: this certificate should be executed within 24 hours after death. If any 


ignated agent, prior to burial, cremati 


@ 


please execute fhe certificate, writing the word “pendin: 


4 should be forwarded to th 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 
Health or its desi 


TO DEPUT 


2. ae DIRI 


VR AISME 
5M 163 


bon ps 


jransit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


director, page 3 should be detached for use as the burial- 


TO _ ATTENDING PHYSICIAN: The !aw requires that the death certificate be execute 


VR AIS (4) 
20M S-63 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Shc iad es bean OF DEATH ee 
g q 
eg Abo 9— N66 


. Fz 
2 Gs i ae 2, USUAL RESIDENCE (Where deceosad livad, If institullon: Residence before admission) 
25y ‘5 a, STATE b. COUNTY 

5 ms s ALE YZ > MARYLAND PEXAA FRAMKL)N 

=a ce 2s be er een Ibi outside ares j . ¢. LENGTH OF STAY IN 1b | €. CITY OR TOWN (if outsida corporate limits, writa RURAL and give nearest town) 

~ Za write and giva naarast fown) y 

& ss\| wpArows Zh mes. CHAHIBERS BUR G 

£9 ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS 7s #- IS, RESIDENCE 
ee: 1006 EmmentcK deve | SPY E Kies res] NOR 

& ~ NAME OF | “First “Middle ‘Last ~ | © DATE Month ‘Dey Year 


(Type er ant Kod KL U TAS 
5. SEX "|. COLOR OR RACE 7. MARRIED | lial NEVER MARRIED iD] 8. DATE OF BIRTH 
Fi CALE CAKE. wioowen Rf pivorceo [] DEC S, 1F G2. 


10a, USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foréig mann 12. CITIZEN OF WHAT COUNTRY? 


dona, during most of working life, avan if ratira 
HOUSE lj fe” at none. YERRM, VICTORIA, AUSTRAUA USA 
14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
JULIVS 6G ECRWEV PAUIWE SCHR T2.— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 


(Yas, no, or unkown) | (Ifyesgivawaror dates ofservica) EDVA Mm A ‘Z K 7 UTAS. : (0 PAA Andie 


| INTERVAL 
ONSET AND DEATH 


— Neourf Fou Gare pi Lb 


re agi = Gena 4 Conc} verjetosis. i ae 


gave risa to immadiata causa 


beam J 1S So 4 


“|9. AGE (in years | IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Hast hag Esa] Days | Hours Min. 


18. CAUSE OF DEATH [Entar only one causa par lina fo 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___| 


{a), stating the undarlying ¢ CUETO 
cause last, fe) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 


PERFORMED? 


ves [] | No Fe 


208. ACCIDENT WAS UNDERLYING L] 

OR CONTRISUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

Pp. 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 


20d, INJURY OCCURRED 
Whila Not While 
at work at work 


20a. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stata) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


i 19 
'y that (I) (this hos 


saw the deceased alive on... 
22a. SIGNATURI 


21. 1 cer 


96. and that death occurred ad ‘EM, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
UW, mp. | PHYS. "a DIRECTOR [_] PHYS. 4, SS Lb $- 


GEORGE J~DENDRINOS PCE Woop igi * ee . 


23d. LOCATION (City, town or county) (State) 


22c. PHYSICIAN'S 
NAME (Type) 


23a. SURIAL, CREMATION, 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


23b. DATE THEREOF 
64. Sellers F.H., 
ADDRESS 


Son Abingdon Maryland 


Penna, 


- TRAR’S, SIGHATURE 


25a. REC’D BY REGISTRAR | 25b. 


oat N 20 196 


. Me “Comas 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00670 _ CERTIFICATE OF DEATH 00665 


s = = 
=/ 2 1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If insiitulion, Residance-bsfore admission) 
2. a: “he a. STATE b. COUNTY 
a\ is c _MARYLAND _ ¢ \ ; \ artyor 
2 ex B a OR wists {if outside corporata limits, « pi OF STAY INIb || ©, CITY OR TOWN (i ae corporata limits, write RURAL and give nearest town] 
~ a) Bue i/ av ce. a < give pearast town) 
ete AC Grace Sive eo 
£ pes d, ove ae ORTNSTITUTIONNGf not in ie give zu ddr} d. SIREET ADDI ‘@. 1S RESIDENCE 
Rica oar Oa 
AN emgs8 Sy 4 +t ae ves [] NO TR 
ase = 


3. NAME O 
DECEASED 


Sei Olive Keroe? 


Sees ye 7. MARRIED [_] NEVER MARRIED |] | 8+ DATE OF BIRTH UVEAR ENC 
per bonaey): pears Days | Hours | Min. 


a 1 weenie vivorcen [] fay Z & LEFO 7B. 


10a, USUAL OCCUPATION (Give kind of work | toe. oye, OF BUSINESS OR INDUSTRY nh BIRTHPLACE (County & Stata, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if See al j 
USA, 


| Movs Ek WiFe lV Fem WeHhawD MRR YLRWD 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Wilkian D1eKr TevoTH _PIOoRE 
eee ren Rake Sc creenial 16. SOCIAL SECURITY NO.| 17. INFORMANT DAFT 0 REE WP. 
ai uel (g Ton Liwojye STREET, 7D. 


TEs Sead any 


9. AGE 1) yaars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


— 


and in any event, within Zahours after deal 


o ae B-40-OF60 


18. CAUSE OF DEATH [Enter only one cause par lina for (p), (b), and (c).] = INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
"IMMEDIATE CAUSE (e)__ i are Boe sa ot Ne 
: DUE TO 
Condiffons, if any, which (o) | CAN Yar al 


gave rise 10 immediate causa 


a}, stating the undarlying ( DUETO 

cause last. (6) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3 SIS) NS Teel PERFORMED? 
3 yes [] NO 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itm 1B.) 
E | OP CONTRIBUTING [] CAUSE OF OBATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
J = = eet 
§ | 20c: TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ( 20f. (City or town) (County) (State) 
ray Hour a.m. While __ Not Whila factory, streat, office bldg., ate.) | 
*L ime ‘at work at work f 


saw the deceased alive on. 19.6 and that death occurred .M, from the causes and on the date stated above. 
22b. OATE 


ATTENDING, 
Wo DIRECTOR oO puvs. 0 gen ee 
27,0. DRESS 
if Tee My Nore € Gy 
at LOCATION civ. town orcounty) (State) 


ae oe DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
OPIAL 27, 7/196 4¢\ RIG MLAW DP STREET SUM YLAYOD_ 


24 Ahk lew E SIG! ee ye Te “AN 27 19 A fete SIGNATURE 


|. | certify that (I) (this ho; “fa attended the Cds from...). Lavsrty .. es KT, to., ee oan Boies 25 that (1) (we) last 
NI 2ae 7 


23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbor papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


TO nosis ATTENDING PHYSICIAN: The law requires that the death certificate be oxecuied 


20M S-63 


VR AIS xy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘CERTIFICATE OF DEATH N66 


1. PLACE OF DEATH ; Yo "2, USUAL RESIDENCE (Where deceosed lived, If institution, Residence belore admission) 


3, COUNTY b. COUNTY. 
Harford ASA ° STATE Maryland Harford 


b. CITY OR TOWN (if outside corporat ts, c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporete limits, write RU end give nearast town) 
writa RURAL and give nearest town) 


Joppa Lifetime Joppa — 


d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) ||.“ d. STREET ADDRESS ~ |e. 1S RESIDENCE 
2 | ON A FARM? 


~~ i =e NO Oo 
|.) NAME OF First Middle Last ‘. DATE Month De 

DECEASED aif OF 
(Type or prinf) / eee Hf Omyer | DEATH F< Bey oad oY 
YE AF ar 24 HAS, 


Id 


in by the funeral 
s land 2 


pt. of Health prior to burial, cremation, or removal, and in any event, within’72 hours after deat 


5. SEX 6. COLOR OR RACE/7, MARRIED [Never MARRIED [-] | 8. DAT£OF BIRTH |9. AGE (In yoors )IF UNDER 1 


Male White wioowep KX] pivorceo [_] v.29, 1876 Cs ene ae OAR | Jie 


ys. 
10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | | 
Owner __ | Joppa Maryland | U.S.A., 


er 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Lomyer | Margaret Herbert 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT : Address 


(Yes, no, or unkown) | (Ifyes give werordetesofservic: 
Mrs., Albert Harmeyer Joppa Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for [e). (b), end (e).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. ‘ i IS 5 ipa 
ART: DEATH MEDIATE CAUSE le) vebre Ve SG fav eZeee dt 


rg | DUE TO 
Conditions, if eny, which iy lt ¥ } ays 
gava rise fo immediate ceuse 
(a), steting tha underfying DUE TO 
cause last, jae 


s that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOR, 
 < PERFORMED? 


yes [] NO 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 
While Not While | factory, street, office bldg., etc.) | 
let work et work 


that {I) (tl in the deceased from hat (1) (we) last 


Ye and that death occurred atZf!.M, from the causes and on the date stated above. 
a oo | = 226, DATE 


ATTENDING D. STAFF SIGNE! 
mop, | PHYS. Te pecror (7 prays. / - (a -¢ 
22c. PHYSICIAN'S | ” "| 22d, ADDRESS + 
NAME (Type) 
“William A. Tyson Hive, 


MEDICAL CERTIFICATION 


2 
a 
3 
3 
° 
3 
§ 
8 
38 
a 
S 
= 
F 
a 
g 
$ 
2 
3 
& 
a} 
3 


ECTOR: After this certificate has been signed by the attending physician and completely, 


saw the deceased alive o| 


e 


CATION (Ciry: Aaa or Ao ? (Stoie) 


apse: Me td - 


be filed with the State De 


~ 
° 
a 
e 
< 
£ 
3 
3 
uv 


director, page 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF [e NAME OF CEMETERY OR CREMATORY 2 ae 
REM 


OVAL (Spacify) 
3 Trinity Lutheran  __ | Joppa, Harford, Maryland 


ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


g 
& 
e 
= 
s 
= 
13) 
a 
z 
0 
: 
i] 
EB 
« 
4 
ro) 
CI 
i 
H 
a 
nm 
i} 
a 
° 
" 


TO FUNERAL 


VR AIS (4) \ 


ism 7-42 X | Howard on Abingdon Maryland loan JAN 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00672 CERTIFICATE OF DEATH 00667 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution, Residence before edmission) 
e. COUNTY e, STATE b. COUNTY 
Harford MARYLAND Marvland Harford 


in by the funeral 
s 1 and 2 should 


3 “ b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 

= ( write RURAL end give neerest town) : 

3 BelAir __|h years  ||\3A BelAir . 

J d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress} d, STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


es [] Noxg 


6 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 ho 


102 West Belcrest LSE | _102 West Belcrest Rd. 


> 
3 3. NAME OF ~ First ~ Last TE “Month “Dey Veer 
DECEASED OF 
erie August OLIVER MATTERN, Sr, | PEA" January 20th 19 64 _ 
5. SEX 6. COLOR ORRACE/7 AarRiED LInever MARRIED [] pina RG OF ait = 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
. last gael Months) Deys | Hours | Min, 
male white WIDOWED pivorcep [-] Heb. pees 18 8h 79 | | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Car Repairman 
13. FATHER'S NAME 


William P.Mattern 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY NO.| 17. INFORMANT "Address 
(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 


no \716-12-7451Charles Mattern same as #2 


1B. CAUSE OF DEATH [Enter only one couse pertinp for (e], (bj, end (c).] ; TRTERVAL SETWEEN 
PART I, DEATH WAS CAUSED BY, CL at 
IMMEDIATE CAUSE (e] 9 ICey 4 “i é, at = ta cat Se ps es 


bad | DUE TO pay. as og \ F - 
Conditions, if eny, which on. ‘ See wally. es ALL A. - {fO Ad He a 


$0 
(e), steting the underlying DUE TO 
cause last. —. (e) 


30b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 2d 12. CITIZEN OF WHAT COUNTRY? 


Penna. Railro: Paltimore,Marylan USA_ 
. MOTHER'S MAIDEN NAME 


Susan Fester 


Then please remove carbon papers 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU 19. WAS AUTOPSY 
ig PERFORMED? 
$ yes [] NO 
= | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBPAIOW INJURY OCCURED. (Enter neture of injury in Pert lor Ped Hof item 1B) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH pve 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) O 

¥ 22 —_ = ss 

a 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY @CCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (Stete) 
3S re gta While __ Not While fectory, street, office bldg., etc.) | 

= pom. 19 ot work et work 


2. 1 certify that (I) (this 
saw the deceased alive o; 


ospital) attended es 


the causes and on the date stated above, 


ECTOR: After this certificate has been signed by the attending physician and complete! 


fould be detached for use as the burial-transit permit. 


ed from... (oapos 
0G Land that death occured alP. aM, fr 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours wie WY 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Walter Brooks Bradley,inc.,Dundalk 22 


22e, si = a 1 =" 2b, baie 
- ATTENDIN' 
e y y, 1G y,, mp, | PHS ER] piRector EE) pays, [J 1/21/6 
do | 22c. PRYSICIANIS a 22d. ADDRESS ze =, 
ak NAME (Type) h 5 
ARS Me sh ES Metis Meee ie ee Dundalk 22) Maryland. 
= a 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
8 REMOVAL (Specify) } . = 
Qe Burial 1/2h/196h ak Lawn Cemetery Baltimore Co,,Maryland 
Al 


< 
s 
a 
= 


5 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
cate JAN 23 forrkig espe 


eS 
m 
=o om 


is necessary, =m 
= 
= 


ined for your files. =< 
fs 


ector. Page 


ate Department--o! 
fter death. 


& 


ithin 72 


land 2 with the St 
Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


PM3. Page 5 may be retail 


in Item 18. Give Pages 1, 2, and 3 to the fu 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


TO peeury@ 
please execute the certificate, writing the word “pending” in pen: 


< 
Fd 
> 
z 


5M 1/63 


= 
Si 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0C673 5 as EXAMINER'S CERTIFICATE OF DEATH 006 6 8 


1, PLACE OF DEATH 


a. COUNTY 
MARYLAND 
b. CITY OR TOWN [if outsidelzorporate limils, e ae ? STAY IN Ib | 
write see gt jve “oo 
/ eee 


2, USUAL RESIDENCE (Where deceased livad, If insiitulion 
a. STATE Ae b, COUNTY 


= Wr ‘OR TOWN lf outside a, ye limits, write RURAL and give nearest town) 


sidenca befora admission) 


\ o> eee 
R INSTITUTION (if no! In hospital, give sireet DAY. us hi. “ADDRESS . 1S RESIDENCE 
( 7 { RL ON A FARM? 
trantnd / ( ‘A yes {] No f 
|. NAME OF Fir Middle Last a a paee oo Month Year 


ir 

DECEASED j 

twee ore) Rus Ss Hy Moat h é Sian J Oday y 14 w GY 

j. SEX 6. COLOR OR 5 In years e 

Se | rennet rier ov) ne Bigles “jr [| ow 
BI 


2.2m 


12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY 
dona guring rkiy ‘evan if retired) 
| 14. | Mer a NAME We ; 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


wiboweD [_] pivorcep [_] 
1a, USUAL OCCUPATION ee kind of work IRTHPLA CE (State or foreign e 
13. FATHER'S NAME ata Dairy ai S, ce 
fred L. Matt ews 
(Weaker iurnct) | yar ieatacaatetaraesseal dea ee iccaeo es a bahia 
We 212-307-4822 Johw 5. Me GOW. i aay [yd 
18. SE OF DEATH linter only ons couse per lina for (e), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: & Wa > crt = ‘ONSET AND DEATH 
IMMEDIATE CAUSE (a)_¢ ok 


FA kod “ DUE TO ‘ 4 


Conditions, if any, which (b)_ 
gave tise to immediate cause 4. a" 
{a), steting the undarlying ( PVE TO 
cause lost, (9 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
= > PERFORMED? 

2 

3 ~ # ee _ vs []_ yo Bt 

= 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Ill of item 1B.) 

id PRIMARY or CONTRIBUTING [) 

8] cause oF DEATH. A we Ce he 

3 20. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200, PLACE OF INJURY Beret farm, i 20f, (City or town) (Gounty) 7 (Steta) 

8 Hour mere While Not While ory, street, offica bldg., atc.) | eye 

$ f- Th 19 bP lstwor O51 work JZ] NE; P28 CE PA A 


21.1 teraies that 1 took charge of the remains described above, held an Autopsy eanenection Inquiry KI] and in my opinion 
death resulted from: Natural causes ay Accident XU]. Suicide mt Homicide Oo Undetermined manner oO 


sae Ded COR tA eee” ae 


DEPUTY MEDICAL EXAMINER ly 
ree aie vad C. Palm oy 7'P ai om 


Addrass (Street, city, town, or county) 
‘22a. BURIAL, ce | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CRE: 


te 


SHEMAT TORY 22d. LOCATION (City, town, of county) ~~ (Siete) 
poRiae W/o fey | Monte Easy Mer. Wekrn Last, [Md 
23. FUNERAL DIRECTOR ‘ADDRESS are EAST, Bde, REC'D BY REGISTRAR | 24b. Rl 3 

520," ‘Tomlin 2.0 19 fn eae age 


RAdt FUNERAL fo ME ae Ma. 


x4 


om’ 


in by the funeral 


after death- 


burial-transit permit. Then please remove carbon paper: 


‘equires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


as been signed by the attending physician and completely 


attending physician. 


ECTOR: After this certificate h: 
jould be detached for use as the 


“~@: 


death, Page 4 may be retained by the hospital or 
TO FUNE!) 
page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 
director, 


VR AIS (4) 
1sM 7/61 


s 1 and 2 should 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF: STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane t 


00674 CERTIFICATE OF DEATH 


1 wubee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
a. COUNTY , - 
£. a. STATE b. COUNTY hy 
ARFORD MARYLAND Mp. ., 4y ‘REORD 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporase limits, write ae £4. give neerest town) 
write RURAL and give nearest town) 


n 
. = 
Aber ae Gis ace AA Yhavee OF ORaAeCe 2 Se, 

d. NAME OF HOSPITAL OR TITUTION a fot in hospital, give straat address) / d. STREET ADDRESS ‘ e. IS RESIDENCE 


ON A FARM? 


52 Ag So Was Htlva-Ton, Si NS 24 Was ns VGTE ST ia 
{ Sent Tan, 5 0b F 


DECEASED 
9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 


1 (Type or print) ae Cire R i B&B Moor Ei UG, 
last birthday) 


5. SEX "|6: COLOR OR RACE(7, aRpiep NEVER MARRIED 8. DATE OF BIRTH 


FEMALE We iTé WIDOWED [| Divorced [| VAB ey, IS GS Vie iat | Te Min. 


10a, USUAL OCCUPATION (Give kind of work ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, 6r foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working wr if retired) 


couse Wire Home Mo. VS. ‘J 


CNet Set, am Masyetetver fins Ley 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Loney Ne KOS 


(Yes, no, or unkown) | (Ifyesgive waror detesofservice) = 
pais 
18. CAUSE OF DEATH [Enter only one causpyper lire for | {Le 1b), and (c) “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: f “s Heed peat 
IMMEDIATE CAUSE (2) a 5 Artes ten 

ce A oi ! puETO 

Conditions, if any, which (b)_ 

geve rise to immediete cause 


(8), steting the undarlying 
cause last. te 


DUE TO 


ae, moh Qré, Let Ol brote: ee) 


PERFORMED? 


fevac SIGNIFICANT, CONDITIOI S ZONTRIBUTING TO oe BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) S AUTOPSY — 


cbs 5 Lkislr Aq Dien 


DESCRIBE HOW INJURY! OCCURED. (Enter neture of injury in Pert | or Bert Wl of it 


20e, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 


20d. INJURY OCCURRED 
Hour em White 
om ig _ jst twor 


21. | certify that (I) (this H@spitel) atten 
saw the deceased pie ona Ee ni St 
220. SIGNAHEEE™ 7) E 


_————— — 
22c, PHYSICIAN'S 
NAME (Type) 


23e. BURIAL, CREMATION, 
EMOVAL (Specify) 


CRI AL. 


* po ‘Ss SIGNATU! 1% 


20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


factory, street, + ete.) i 


MEDICAL CERTIFICATION 


Tike oF that (1) (we) last 


ceased from... A. fs 
¢_ and that dgeth occured 74m, from the causes and on the date sy 2 vert 


MED. STAFF En 
DiREcTOR [_] PHYS. 


23b. DATE $/9L G6 § Ps NAME OF CEMETERY OR CREMA: 23d. TOCATION fan town oF ae “ 
Taw $7 Ane L a9 HavReE DE Face >. 
Z, ADDRESS a =a M REGISTRAR | 25b. res ay SIGNATURE E 


MAVRE QE fence lon JAN 9" 1964 


3.19: 


ATTENDING, 
M.D, | PHYS. 


W 


fihin 24 hours after 


The law requires that the death certificate be execut 


To nose Pon ATTENDING PHYSICIAN: 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA| 


Then 9 Siim G3yCERTIFICATE OF DEATH O06e0 


IGE (Where daceesed lived, } iptitutiong before edmission) 
ND tds Savy c 
(LENGTH OF STAY IN 1b TOWN 27 outside corpoggie Rmits? writgKURAL and wy) neerest town) 
ITUTION {if not in hospitel, give pfdet eddress) a. nasal ae “] @. IS RESIDENCE 
ON A FARM? 
: Yes s[! NO. 
3 3. NAMEOP ; ; Middl = Month “Dey a 
a8 DECEASED 
8 es < (Type or print) A, LY 19 
uh § 5. S » COLOP OR RACE) 7, MARRIED [_] NEVER MARRIED Zz 1, 1s | FUNDER 1 YE F UNDER 24 HRS. 
5 4 ai 3" ey) en Deys | Hours | Min. 
wipoweD [] _bivorceD [} le 
10a, USUAL OCCUPATION (Give kind of work — | T0b. KIND. OF BUSINESS OR INDUSTRY PLACE [County.& State, peas country) | 12, hei OF WHAT COUNTRY? 


done dysing most of working life, even if retired) 


fe 


13, F "S NAME 


‘ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. i fhe a aaa q 
(Yes, no, or unkown) | (yesgivewerordetosofsorvice) ee Ys Sy 


18. GAUSE OF DEATH [inter only one caute per fine for fe), 1B) end TO] rr | INTER me 
cA 


ician. 


PART |. DEATH WAS CAUSED BY: 


gave tise to immediate couse 
(a), s! the underlying (~ DUETO 
couse lest. (c) 


IMMEDIATE CAUSE (e)__ 
DUE TO ¥, 
Conditions, if any, which (b)_ ! BS 


PART Il. OTHER SIGNIFICA\ CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 


PERFORMED? 
Yen _ ws []_No 
ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert f or Pert II of item 1B.! 


OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year ‘2Dd. INJURY OCCURRED 


While Not White 
jat work [] et work [[] 


‘200. PLACE OF INJURY (Home, form, | 20f. (City or town) _ ~ (County) (Stete) 
factory, streat, office bldg., ete.) | 


| 
attended the deceased trom LMAY...LY....... 
194 on that death pce we 


Hour e.m, 


MEDICAL CERTIFICATION 


ATTENDING 
Aha mp. | PHYS. 


b. DATE 
DIRECTOR oO Pas. oO wt 4 14, (a 


. PHYSICIAN'S 
NAME (Type) 


764 BURIAL) CREMATION, | 23b. 2 23e. \E OF CEMETERY OR CREMATORY 23d. Li TON (City, town or “Wy 7. {Stete) 
{Specify} SLA Ach Z Y, “ 
IER LA” df \ ou REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Uf \ oare\ NN 20 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 may be retained by the hospital or attending physi % 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
_ director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


fs 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 0 § » 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH QOEGTE 
1. lea! DEATH s shy x sod gle 


b. CITY OR TOWN (If autside carporate limits, write 4c, LENGTH OF STAY IN Ib 


¢ RURAI in TTR ALL tawn) me t | iS. 


el 


h 


oe be filed wit 


tore RESIDENCE {Where deceased lived. If institutian: Residence before odmissian} 


‘ b. COUNT: 
eevania 6 oR.K L 
c. CITY OR TOWN (If autside corporate limitswrite RURAL and give nearest town} 
OLIC y 2 


ry eee (if not in hospital, give street address) a. SPREET ADDRESS °. 5 TOES 
Seek. me 6 (Spring Geos fa) ves C) ep 
5 3. NAME OF ee First Middle - DATE age Year 
s {Type or print} IDA BL i248 ETH My ¥ ‘22s | DEATH January 9 td 
5. SEX 6. COLOR OR RACE | 7. ra ER MARRIED [] |®- Py OF BIRTH AGE (In yeors [IF UNDER eo : UNDER 24 HRS. 


FEMOKE Wh iré nae pivorceo [] 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af warking life, even if retired) 


. Pogel 
4 


ge Months] Days | Hours] Min. 


July U1 iy (Y7F yrs. 


IRTHPLACE (Slate or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Cus Eun FE 


NNSHMAAN A Cutect Safes, 
13. FATHER’S NAME. 


|. Mi ER'S Mi EN NAME 
Jacob Syyjdl er. tal Conia, 
15. WAS DECEASED EVER IN U. 5S. ARMED S$? 116. SOCIAL SECURITY NO. i ne 


Address 


Viehor- 1 ae White Na {{ md ‘ 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Yes, no, oF unkqpwn) {IE yes, give wor or dates of service) 
0 


1B. CAUSE OF DEATH [Enter anly ane cause per line far {a}, {b), and | 


PART |, DEATH WAS CAUSED 
IMMEDIATE CAUSE e 


Lf by) aX DUE TO 


Conditians, if anyscanieh » _Nyerdensive Cuiclovace ilar Case: 


gave rise ta immediate 


‘ause {a}, stating the under- bie 
hing cause HE) Tp Contralnect Qtev wsclersts 


Part Il. OTHER SIGNIFICANT CONDITIONS eet TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


Then pleose remove corbon pope; 
, ond in any event, within 72 hours bfte! 


19. WAS AUTOPSY 
PERFOI 


RMED? 
yes [[) NO ra 


The low requires thot the deoth certificate be executed within 24 hours ofter death. Poge 4 


moy be retained by the hospitol or offending physicion. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


, cremation, or removol, 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
ar at wark [7] at work 


21. | certify that (I) (this maple "sa" 32 A fram.__{- 7 Eee Tole Ae\s4 198M, that (I} (we} last 
saw the deceased alive an.____t_}. <1. 9s 4 _and that death accurred at 4 38h fram the cduses ond on the date stated abave. 


220. SIGNATURE 2b. DATE 
pene fm sie SIGNED 
M.D, Bikector { 


20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or lawn) {County) (Stote) 
factary, street, affice bldg., etc.) i 
i 


MEDICAL CERTIFICATION 


: After this certificote has been signed by the ottending physicion ond completely filled in by the funerol director, 


ched for use os the burial-tronsit permit. 


the Stote Board of Health prior to buri 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN 


3 5 Pe. TNSICIAN'S ae ADDRESS A the 
3 ype) h 
gie | Henry h MeCrecre mo _| Tare Hs Mille Ke_Froewax. Ll ro. 
fo 
3° BURIAL CREMATION, 7 DAT/THEREO 23c, NAME OF CEMETERY OR 
s OVAL (SBRcify) 
ef Wc V2fox. } ag 
= DERAL DIRECTOR'S SIPNAYPE "ADDRESS 
ATS (4) yy, 
a 9/59 UAyeerehA 


ed 
af 


he funeral director, 
auld be filed with, 


‘ 


=‘ 


er 


3 
fe 
5 
° 

Be 

a 

iN 
€ 


bg 
5 
3 
> 
° 
a 
¢ 
3 
a 
9 
a 
3 
g 
° 
$ 
3 
4 
2. 
2 
3 
a 
a 
< 
s 
= 
i 


that the death certificate be executed within 24 haurs ofter death: Page 4 


-tronsit permit. 


£ 
vv 
2 
= 
2 
2 
a 
[= 
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vv 
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ra 
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23 
— 
ear 
ao 
oe 
= 
UO 
§2 
Ze 
3 
ae) 
as 
& 
x 
< 
3 


lached for use os the buri 
the registror prior to burial, cremotian, or remaval, ond in ony event wil 


may be retained by the hospi 


page 3 should 


u 
3 
ov 
£ 
z 
2 
° 
2 
ee 
3 
< 
"4 
ro 
fs 
= 
a 
0: 
< 
so 
Z 
Fa 
= 
< 
4 
oO. 
~ 
= 
= 
= 
5 
fe) 
=x 
° 
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TO FUNERAL DIR 


VS AIS (4) 
15M 10/S7 


x 


~ 


ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00677 CERTIFICATE OF DEATH att cael 


1. PLACE OF DEATH 
o. COUNTY 


NNG@2 


2 “ee {Where deceased lived. If institution: Residence before admission} 


©. STAT b. COUNTY 
Harford wowed | Maryland Harford 
«CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b. 
RURAL ond give neorest town! 


Upper Cross Roads 4 ears Upper Cross Roads 
d. NAME OF HOSPITAL (H not in hospitol, give street oddress} , d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
Yes @} xo [] 


3. NAME OF First Middle Lost 
DECEASED 


(Type or print) Are Dowel Bs Q 
p iy Eee ot Lee 
Male White |weoweof)  oworctoO | Sept. 18,1886 
0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) , . 
Farmer Gen. farming |Poages Mill, Va. 


4. DATE Month Da; Yeor, 
SB hsbY 


Min. 


9. AGE (In yeors: 
feat barthtoy) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Elijah W. Poage Margaret Kittinger 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unknown) (IF yer, grve wor or dates of service) ‘ 
No ps I gee i Mrs. Fern M. Poage Baldwin, Md. 


INTERVAL BETWEEN, 
‘ONSET AND T 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (6). ond (c}.] 
eS : 
renee ey Acute. Myo cachial Tnterctien 


£20 DUETO ; p 
codtinenss & which tb Agperlensie. Arteciosc lery kK aly. D, 


gove rise 10 immediote 
couse (o}, stoting the under. ( CUETO 


{) 


ra Farr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
< yes [] NO 
= | 200. ACCIDENT WAS UNDERLYING E] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) tone. 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 Nok eee x Wie pie foctory, street, office bldg., etc.) | 
g p.m. 19 jot work [J ovwork {] by H ad! 
i L bl A 
21. I certify that | attended the deceased _fram._____*_— [v7_.__., 19. 84., to. , 19480" that | last saw the deceased 


, and that death accurred at {2° <M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or to: stote) DATE SIGNED 
no. ...pHoveks Mize Kou. y ia 


alive an_. 
ACTUAL 
SIGNATUR: 


PHYSICIAN'S 
NAME (Type) 


720. BURIAL, CREMATION, ‘72b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, town, or county) (Stote) 
REMOYAL i 5 
Buria 1/10/1964 |Bel A Mem arden Bel _A Maryland 
23. FUNERAL DIRECTOR'S Fie beall RE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 y l 
. btu) os LAE $ nrcllsicclle ACE | vate a f) jO84 Liao { 
7; 5; A it ety 


items 


1 


FOR STATE 
HEALTH DEPT. 


of 


Is ree Pane 
q > 
achtngn! 


i 


ages 1 and 2 with the State D 
event within 72 hours efter ded 


h form PM3. Page 5 may be 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p: 


o 7 Health or its designated agent, prior to burial, cremation, or removal, end 


in tem 18, Give Pages 1, 2, and 3 to 


4 should be forwarded to the Chief Medical Examiner’s Office along wit 


please execute the certificate, writing the word “pending” in pen 


TO perutr@Mbica: EXAMINER: This certificate should be executed within 24 hours after death. Ifa 


gs 
a 
>a 


O&el Slim 24° 2-15-64 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


m4 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 06 67 3 
1, PLACE OF DEATH ——]| 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence ce euinneionl 
e, COUNTY e. STATE b. Rete 
= Maryland || Maryland arford 3 
B. CITY OR TOWN [if outside corporate limils, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest lown) 
write RURAL and give nearest town) 
Aberdeen _ 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give sireel eddress) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM 
| ta7e Baltimoré Street rpdesaeg tide POPWINIS ERASED. 127 Balto. |wst]n 
3. NAME OF lest Middle “Lest 7) 4. 2 DATE - ‘Month ——S«iaySS—«*uer 
DECEASED 
(Type or print) CURTIS ALAN PYLE | DEATH January 20 19 6h 
3. SEX ~-]& COLOR OR RACE 7, janieD [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
last meee hs a 
Male White | woown[]  vivorceo [7] 11-2-63 ep" es" oe ai ke ee 


10a, USUAL OCCUPATION (Give kind of work 


} TOb. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (State or foreign country) - CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

J N/A Maryland U.S.A. 
13. FATHER’S NAME = "| 14. MOTHER'S MAIDEN NAME = 2 iL. 


Tristram C. Pyle Dorothy Reahm 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Wwe Se rs 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice)| 4, . 
; a a ai Ne 1 ee Same _ 
18. CAUSE OF DEATH [Enter only one eause per line for (a), (b), end (e).) emai tininlin’ ii INTERVAL BETWEEN 
eee le ONSET AND DEATH 
PARTULOEAT AMAT cause) interstitial pneumonitis Sl 
i / DUE TO 
Conditions, if eny, which (b). 
geve rise to immediete cause : | a = 
{2), steting the underlying ( OVE TO 
cause best, to. 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]) 19. WAS AUTOPSY 
g Se PERFORMED? 
3 ; a js ye slute 
‘| © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
& | PRIMARY [) or CONTRIBUTING [) 
| CAUSE OF DEATH. 
< 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete} 
FA Wise eite While __Not While feclory, street, offies bldg., etc.) | 
Z ait; 9 work [] et work [] 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection Oo Inquiry Oo and in my opinion 
death resulted from: Natural causes ies Accident a) Suicide ) Homicide oO Undetermined manner Oo 
? CHIEF MEDICAL EXAMINER [_] 
ACTUAL e 
SIeNk 5 y . m.p, ASSISTANT MEDICAL EXAMINER cx DATE SIGNED 
ma DEPUTY MEDICAL EXAMINER [_] =? 1-6) 
NAME (Type) John EB. Adams, MeDe address isireet, city, town, or county) : 
22e. BURIAL, Geese 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ~fStete) 
REMOVAL es ify) 
‘Bor 1-23-64 | Harford Memorial Gardens, Aberdeen, Maryland 
L ak c ~~ | 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
, “] AY) E Tarring ‘Pifieral Home } te 
wt f= Aberdeen, Md. oar AN 2-8-1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00679 CERTIFICATE OF DEATH 00674 


2, USUAL RESIDENCE (Where daceasad lived, If institution, Ag betore or 
a, STATE b. COUNTY 


1. PLACE OF DEATH 
. COUNTY 


Ney 
Boe GE 
pes B. CITY OR TOWN (if oulside corporete limits, <. CITY OR TOWN wt Oulside corpogate limits, write RURAL and and aive nearest town) 
oN _L write RURAL and give slearest toyen) 
33s OS / ee 
sey f od, STREET ns ~e. 1S RESIDENCE 
Baie, 2 ON A FARM? 
= ve OSS , 4 / : ’ Lares st no[] 
san 9 eae ea A DATE * ‘Moath ‘Dey 
a's ie ig ya ( / : 

= 'ype or print) DEATH 

ae Ode iyeel o 
ons 5._SEX 6. COLOR ORRACE) 7, wARRIED [_] NEVER MARRIED yg] | 8- OATE QF BIRTH 9. AGE (In yoors [IF UNDERT YEAR| IF UNDER 24 HRS. 
a at Zale Bes) Deys | Hours | Min. 
= il TE. | wioweo Ol voworepy| 7% 34% HSA ves. 
3 TOa. bb Cena eu Kind of work | 10b,KJND OF an ‘OR INDUSTRY | 11. BIRTHPLACE (County & Stela, or os— country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done ig) Xs most of ey 9 tife, even if retired} P 
z Cline U.S.A. 


14, MOTHER'S MAIDEN NAME 


Wary. Ae gphibabed. 


13. attZ, Bet eB. =e i 4 e é Va 


1S. WAS <a EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or yrkown) ress eee iarvice) 
a Ale 32-190)\ FLiTD, MM, KM ¢CR, 2, Lie T Lapoeselep : 
18. CAUSE OF DEATH [Enter only one cause cae line for iy (b), and (c).] v7 LL. 41h SERWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 2 
IMMEDIATE CAUSE ‘eo APE APY ? OGM e@ 0 ma Bs ha Se ze Lea fina 0 sae 


-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the death certificate be oxocute Din 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


ry eile | J / 
4 : DUE TO Ze. pn ee 
, a N - 
Conditiensy sition yatainion ) Pe so c wz iether Cc Or One Qrek 
gave rise to immediete couse = : 7 Z . = 
{e}, steting the underlying DUE TO 
zi ue Be te) = 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS. Aurorsy 
= 
ila [ves ("Ne 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I of item 18.) 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER} 
< | 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, * 208. (Cily or town) (County) {Stete) 
5 Hour .m. While Not While factory, street, office bldg., etc.) | 
= pam; 9 ‘at work al work t 
21. | certify that (I) (this espe) attended the deceased from. IAM. Giscevseseeor 198% tos « 199.246, that (I) (we) last 


wid 98%... and that death occurred at? 42M, from ie causes and on the date stated above. 
Bae DATE 


ATTENDING, ED. STAFF 5 ag 
Mp. | PHYS. A titeron oa pHs. [] Lat 


22d, ADDRESS 


ih P4 SM pA VEE: MARYSE tenigGi = A 


"C. ae (City, 4 ‘or county) {State) 


GloRA- stead 
es 'D BY REGISTRAR | 251 REGISTRAR’6 SIGNATURE 


saw the deceased alive on. 


azz 


22c. PHYSICIAN'S 
NAME. (Type} 


230. seuslag CREMATION, | 2: 
L (Speci 


director, page 3 should be detached for use as the bu 


TO Legal OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Veere OF DEATH 00685 


1. PLACE OF DEATH : =" 2. USUAL RESIDENCE (Whare deceased livad, If institution: Rasidanca bafore admission) 


a, COUNTY ST. b. COUN’ 
Harford f MARYLAND * Maryland Harford 


b. CITY OR TOWN [if outside corporate limits, | -c. LENGTH OF STAY INIb c. CITY OR TOWN {if outsida corporate limits, write RURAL and giva naarast town) 
writa RURAL and give nearest town) | 


Forest Hill | 7 yrs _|_X Forest Hill 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat address) _ | 4: STREET ADDRESS Kenly: RESIDENCE 
ON A FARM: 


yes [_] No pa 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED | 


OF 
Deas et verve, 8  . i Rebinse, [eae SAV 6 6 


5. SEX | 6. COLOR OR RACE|7. jarRieD [~] NEVER MARRIED [~] | 8 DATE OF BIRTH ~/9. AGE (In yaars )IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Female | White |woowo jf  ovorco, 3 SAM 7 | Pee eel | ee | 


Ya. USUAL OCCUPATION (Giva kind of work Job: KIND ‘OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if ratired) | 


Housewife | | Home \Harford County, Md. _ USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Moses P. Coe | Hannah E. Walker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addrass 7 . 
(Yas, no, or unkown) | {Ifyasgivawaror aeissAstivies)| Fo rest Hi 7 dy 


—---- 217- 46-1604. Mrs. Frances Maggioncalda 


/ 18. CAUSE OF DEATH [Enlar only one cause per lina for (a), (b), and (c).] INTERVAL SeTWEEN 
PARTI OATH WAS HSN. CAR DIO-RESE FAM IRE 


WG 
AY ) DUE TO 
Sassen) gps ADvANEED SEMEITY 
oe isa to immediata ca: 
(a), stating tha und DUETO 
causa last, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19, WAS AUTOPSY 


PERWCELO vs ANWENM tA = one te 


20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH eC 

(IF EITHER, NOTIFY MEDICAL EXAMINER) Now 

20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | ‘20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ {County} (Stata) 
aye Whila’__ Not Whila factory, streat, office bldg., ete.) | 


ae 9 at work [] at work [_] | \ 


21 ¥ certify that () (Ih hospital) ategded the decgased from... KEPT. ; ane 0. AWAM......, 19F that (1) (we) last 


m the causes and on the date stated above, 


land 2 shpefa 


led in by the funeral 


© 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7, 


Then please remove carbon papffs. 


|-transit permit. 


I or attending phy: he 
cate has been signed by the attending physician and comp! 


MEDICAL CERTIFICATION 


juld be detached for use as the burial 


‘CTOR: After this ceri 


saw the deceased alive on. and that death occured af? 


22a. SIGNATURE ? 22b. DATE 
ATTENDING a Me. STAFF SIGNED 


Cy | PHYS [Hf pirector [1] Pays. oO GOLEM a 


BM A,B SiDWELL MD oj FRAWKMY SE BELA MD__ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY “OR CREMATORY | 23d. LOCATION (City, town or county) (Stata) 
REMQVAL (Specify) 


Buria 1/9/1964 _|Jarrettsville i rlang— 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Lee crtcliatelle. Yd | DATE JAN 8 1964 [Coernlty Yeager 
f frscani, ; 


page 3 


death. Page 4 m=y be retained by the hos 


director, 


‘O FUNERAL 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6Si __ CERTIFICATE OF DEATH NO67h 


has) 
ez : ds 
§3 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whore docossed lived, If institution: Residence before edmission) 
a a. COUNTY a. STATE b. COUNTY 
wot __ Harford a __MARYLAND . Marylan d - _ Harford _ 
tat b. CITY OR TOWN [if oulside corporale fimits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town] 
Fav x write RURAL and give nearest town) oe 
£8 Aberdeen 8 Aberdeen 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streot eddrezs) [4 STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
\ 19 Ford Street | ma Ford Street ves L] NORK 
“3. NAME OF : First ™ “Middle Last 4. DATE Month Day Year 
DECEASED 8, 
pees WILLIE _ H@LCODM ROEBUCK Dian = January _ 19 
5. SEX "/6. COLOR OR RACE! 7, arRieD nie 8. DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HI 
Male 7. wanna Xaver mane [) Zz last birthday) |"Months) Deys | Hours | Min. 
a White wiowip[] _ oivorceo -] October ie T2 | | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


, and in any event, within 727 ho! 


Telegrapher Railroad | North Carolina U.S.A. = 
13, FATHER'S NAME 14, MOTHER'S MAJDEN NAME 
Archibald Roebuck | Mau ae LUZ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 5 i 
(Yes, no, or unkown) | (Ifyesgive warordetes of service) 


_ Ho 


17. INFORMANT Address 


Ww. eles ‘e wy Box 225, Aberdeen, Md. 


16. SOCIAL SECURITY NO, 


\6-4- NBR: 
(b), bd {c).) 


18. CAUSE OF DEATH [Enier only one ey, per ‘line for q 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢)__ 


422, DUE TO 


¢ attending physician and completely filled 
Then please remove carbon pape: 


INTERVAL BETWEEN 


igWasevlde \)iseae ae 


Conditions, if eny, which (b)_ 
gave rise to immediate cause 
(2), stating the underlying ( CUETO 


tause I 


: fe), 
PART Il. OTHER SIGNIFICANT CONDITIONS C 


al or attending physician. 
icate has been signed by th: 


lould be detached for use as the burial-transit permit. 


7 

> 

Q 
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hd 
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oS 
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rs 

5 = - 

Fe 3S EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Ve) 19. Auer ors 

Zn |e ? 
See5 ¢ is ves [] No [] 
o = 4 Y }— — —t == ——— — —_ aa a = — as — a a “ 
£325 ©] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part ! or Part Ill of item 18.) 
ous. & | OR CONTRIBUTING [-] CAUSE OF DEATH 
fa = S | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Pad = = _ ~ ae = — ~ - = 
abe? 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
3 cee S Hear ncaa While Not While factory, street, office bidg., etc.) i 
Sa 4 = a 1 ‘ot work et work 1 
5 a mm ! 
20 a ruler tone = {, that (1) (we) last 
39 2 saw the deceas ld wedepee eb ALAR MAD la ss and that death occured 8: OM, pest the causes a on the date = above. 
> = pea ed 4 é 
7 ha 22e. SIGNATURE . . DATE 
eo 2 4 ATTENDING MED. STAFF \~6¥ SIGNED 
~uet nN Mp, | PHYS. Director [} PHYS. oOo as 
as ge 22c. PHYSICIAN'S 3 | 2d, ADDRESS 
oma z 
“ese | 
: o = 
= im 3= 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City ti town or Sanh ‘[State) 
3 4: REMOVAL, (Specify) 
Sook |) Barial “10-6,  /Harford Memorial Gardens, R.D. Aberdeen, Md. _ 
VR AIS (4) WD pon EC(DR'S SIGNATURE Tarr ing APieral Home 252. REC'D BY TAN | if re ATU 

f . \ ONG — a) he 

Fee ale . / _____ Aberdeen, Md DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
# FOR STATE 


00682 MEDICAL EXAMINER'S eee OF DEATH eT 
HEALTH DEPT. |. Puace or peat 2. USUAL RES E (Where deceesod lived, If Institution: Residence before adinission) 
235 e. COUNTY @. STATE b. COUNTY 
oo 6 ____ MARYLAND | a a 
pce b. CITY OR TOWN di imi «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if coma corporeta limits, write RURAL #ad give neerest town) 
gsse write — eny ane nosretltewn) lo 
eyoe Lt L222 x 
ry anaes _ = 7 - 
as 3 3 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give ian ay | Themes = | fe, IS RESIDENCE 
ON A FARM? 
@liy) | ah 42 Baye A 2 Bets 0Y _| wp 
2S 25 3. NAME OF “Middle: 4, DATE Month Day 
ffry [fee 7 Waid eran: 
Eesi yo oy ‘eis os-S | tanilz 2Q/ 
ie 3, SEX tn ORRACE| 7, MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BiRTH o & UNDER 1 YEAR| IF UNDER 24 (IRS. 
wash Mont Deys Hours Min. 
BEns WIDOWED |] ovo = pat 
a? 33 =, ISUAL OCCUPATION (Give kind of work 10b. D OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Se8 ost of working life, even if retired) 
Pee Dar Sree >, N.S) 
és 4 4 "| 14, MOTHER'S MAIDEN NAMI ‘ = 
° 
sao S.Lwwrce 7 \"M Vary Ada Niticocs 
O§F , WAS Bae ne Uae a2 SAE 16. SOCIAL SECURITY 17. ENPORMANT ‘Address = 
oS 28, Re. pr unkown) | (Ifyesgivewarordetesofservice 
a PANT] - 1G 
: Ns 8 ‘a J-\6 1A + Mo, 
a SAUSE OF DEATH [Entar only one eause per line for (a), (b} ——SNTERVAT TI BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


‘ / DUETO 3) - 
Conditions, W eny, which (b)_ r So AR ae Lk ——"_ _ 


gave rise to immediate couse 
(a), stating tha underlying DUE TO 
cause lest, ey 


be used as a burial-transit permi 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


IO DEPUTY @.1. EXAMINER: This certificate should be executed within 24 hours after death. If any 


2 
£ 
= 
oa 
2 
mata 
ar) 
ag 
6 
fon e 
£% 
es 
SE = 
Ps z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS AUTOPSY 
iu 2 —=—-— = RFORMED’ 
85 3 vrs [] no [] 
ope © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Pert | ot Pert Il of ilem 18.) “ 
£22 & | PRIMARY [1] or CONTRIBUTING [1 
ee G | CAUSE OF DEATH. 
2am i a! = a 
Zr o § | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
508 = Hoe While __Net While fectory, street, office bldg., etc.) | 
ag ie F ace 19 jet work at work t 
gt a 
S20 21. 1 certify that | took charge of Ihe remains described above, held an Autopsy (ce Inspection Inquiry * and in my opinion 
Ean ; % an 
eau death resulted from: Natural ceuses Accident ‘a Suicide tel Homicide je Undetermined menner 
2 § = CHIEF MEDICAL EXAMINER ["] 
2 5 a BEB one Wool Gi / han tee map, ASSISTANT MEDICAL EXAMINER ie SIGNED 
gag 3 
g i %\y DEPUTY MEDICAL EXAMINER 
Xo fa 5 EXAMENER’S Old e uN QO (-—= (—G 
3 (Type) (e Address (Sireet, city, town, or county) : 
3 2 4 ‘22a, BURIAL, CREMATION,| 22b. DATE THEREOF |AME OF CEMETERY OR CREMATORY 224. “Sx, (City, town, or county) — iStat 
se we PREMOVAL (Specify) 
aie) YR AL (24-64. Emo ey. D 
RAL Ne ‘ADDRESS he. REC'D BY =: 24b. REGISTRAR’S SIGNATURE 
VR AISME We NW LD e 
5M 1/63 ELTA, TA, DATE JAN 27 


ferbta Needy 


4 FOR Le 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00693 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OOG67TS 


HEALTH ) PT, 1, PLACE OF DEATH a; USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before Bout) 
= ee COUNT a, STATE b. COUNTY 
MARYLAND 


b. CITY OR TOWN {if outside corporele limits, ¢. LENGTH OF STAY IN Ib 
‘write RURAL and give nporast topgn) 


¢. CITY OR JOWN (If outsida corporata limits, write RURAL and give wea 
C j 2 
$$$ ee 
AD) 


ob HOSPITAL OR INSTITUTH {if not in hospitel, py street welregsh @. IS RESIDENCE 


4. pera CS ek 
3 Apna Adley, SI alta 
i ves] Nod] 
3. Peg 8 71 ie ~ Middle Last 4. Beet ~ ee Month Year F 
(Typa or print) yY/ a Ee SCX + fe) rap DEATH vo VAQwe 1/ 19 ey 
B. DATE OF BIRTH 9. AGE (In years [IF UWOERT YEAR] IF UNDER 24 a 


aPeSEy ct Man 7. MARRIED [RT NEVER MARRIED |] te fue ao 
woown[] _ vvorcio 1! Qet, 3. 49h) ye 
Es 3a 
Tos. USUAL OCCUPATION (Give kind of work Ti. BIRTHPLARE (State or foreign eountry] 


1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, aven if retired) 


peas Days 


Hours | Min. 


12, ee OF WHAT COUNTRY? 


Secretary Business Elkton, Maryland, UeSehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Enil B,. Chicosky, Sre Mary Hotra 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyes give waror datesot service) 


ee ee Mrs. Mary Pennington, Elkton, Mds. 
a. GF DEATH [Enter only one cause per line for (e), (b), and (c),) 


: INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY 4 
IMMEDIATE CAUSE (a) f AA MIO. i 


ONSET AND DEATH 
Pe 
AO DUE TO 


Conditions, H any, which {b) 
gave rise to Immediate cause 
(a), steting the underlying 
eause last, (e) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


yy 


burial-transit permit, File pages 1 and 2 with the 


|, cremation, or removal, and in any event within 72 


Office along with form PM3. Page 5 may be retained for your files. 


DUE TO 


19. WAS AUTOPSY 


the word “pending” in per 


] 22. NAME OF CEMETERY OR GREMATORY 22d. LOCATION (City, town, or county) (State) 


22a, BURIAL, CREMATION, 
REMOVAL (Specify) 


(Basia | aaa5-ch— = eee hyo na ene ae 
td ay 


22b, DATE THEREOF 


Healt 


no 
38 
58 = 
Syteg e PERFORMEQ? 
29555 “4 ves [] NO 
ez552 i] 200. EXTERNAL CAUSE WAS =| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of item 1B.) 
se ltlo 2 | PRIMARY & or CONTRIBUTING [1 : c 
aise & 
Hoses G | CAUSE OF DEATH. "a 
4 Zo s 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, | 201. (City or town) (County) 
a 5 Ses r=} Hour em j = / hile __Not While © lory, street, office bldg., etc.) On 
362s 8/2 [214 mel } i, OWewdeeanee 
ae 20” 21. I certify that | took charge of the remains described above, held an Autopsy |, Inspection Inquiry and in my opinion 
ESHA ae 
te 5 BY 3 death resulted from: Natural causes im} Accident Wy Suicide []. (ar Homicide [_}. Unde! yp manner 
e 
2 5 af CHIEF MEDICAL oe ‘ele ; 
ke § een map, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
3 ge i 
g a DEPUTY MEDICAL EXAMINE ‘i 
38.2 | |mawmer c Pa borotcent 4 eee 
Hi 5B a NAME (Type) CIA gq) SI Addrass (Street, city, town, or county) 
2 : 
gs 
ato 
BH 


TO DEPUTY 


PIPPIN FUNERAL HOME Ub,...¢ Je. g2kton, 


Mids jay hehe sept 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


of "MEDICAL EXAMINER'S CERTIFICATE OF DEATH _()()()7) 


1. PLACE OF DEATH USUAL RESIDENCE (Where decoosed Insllulion, Residence before emission) 
a. STATE Mt b. COUNTY S i“ 


1 
FOR STATE 
HEALTH DEPT. 


@. COUNTY 


d_ STREET ADDRESS e. 1S RESIDENCE 


Trin. ptler. Nama 


(Wretn S Vy Yer | 
DEATH Jy YUdIYS 0Ff 
9. AGE (In years IF UNDJA1 YEAR| IF UNDER 24 HRS. | 
TOs. USUAL OCCUPATION (Give kind of work 


em yal Days | Hours oo oo Min, 
«2, CITIZEN OF WHAT COUNTRY?: 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stele ‘or foreign eou! 
Driver ty Sephaei isan Port Deposit, Md. | U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


| Albert Ve Sexton Ruby Be. Miller 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


17, INPORMANT Address 
(Yas, no, or unkown) | (Ifyes give war ordates of service) 


no. ; | Sexton, Elkton, Ma 
18. CAUSE OF DEATH |Enier only one cause per line INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: AK bin pnp _, ONSET AND DEATH 
IMMEDIATE CAUSE |e). lt 


so 
ze MARYLAND 
Bhs B. CITY OR TOWN [if oulsfle co; @. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (Ipoulside eorporele limits, write RURAL end give nearesi town) 
gs j ‘write RURAL and give neereft lown) 
2s Y ns Ae 
af — 5 
2 Z 
$97 


d. NAME OF HOSPITAL OR INSTITUTION ayo. nol in pre give streel acd Ae 


2 FX | : 


" as ian wyred I 3 ; 
he onde | 2 S$ eyto nr” 


4 bere ~ Month De 


5. SEX COLOR 9 co MARRIED —— NEVER MARRIED [_] | 8+ DATE OF BIRTH 
wibowen [_] Divorced [_] 


Page 5 may be retained for yor 


16, SOCIAL SECURITY NO. 


and in any event within 72 


cil in Item 18. Give Pages 1, 2, and 3 to the fun 
long with form PM3, y 
|-transit permit. File pages 1 and 2 with th 


58 ‘ Goo eT aT —— - — a 
a3 “<”) DUE TO 

£6 Conditions, if any, which tb). 7x & 4 . 3 _ 
= geve rie to Immediate couse eee: 

= fa), staling the undarlying ETO 

2 cause lest. =a. tet ae 

a SF 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te} 
20a. EXTERNAL CAUSE WAS 
PRIMARY, or CONTRIBUTING [] 


19. WAS AUTOPSY 
| 20b, DESCRIBE HQ INJURY OCCURRED, (Enler nature of injury in Pert | or Pert Il of item 18.) 
CAUSE GF DEATH. Ar / » Aterdher, 


PERFORMED? 
us [J no 
2s. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) 
=/]| While Not While © ory, slreel, office Dida. etc.) | ¢ Yn 
ot work [_] et work [_] be a 
21. I certify that | took charge of the remains described above, held"an Autopsy Inspection 


death resulted from: Natural causes (ea Accident [XX] Suicide [[]} i Homicide [[}. Undetermined manner Oo VA 
bl é@ tc IEF MEDICAL oF OBA AVA AW“ 
ACTUAL 
See an _ ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 
Pig a (A e hee a \ DEPUTY MEDICAL EXAMINER DX] ‘es y 2 & 
NAME Wye ZC YY ; aiM / Address (Street, city, town, or county) : 
22e. BURIAL, CREMATION] 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) [Siew 


REMOVAL (Specify) 
1-1 5—64 am_ 


23. FUNERAL DIRECTOR ADDRESS 


PIPPIN FUNERAL HOME / 9.2/2» Elkton, 


MEDICAL CERTIFICATION 


lA 


and in my opinion 


ted agent, prior to burial, cremation, or removal, 
co 


its designal 


or ii 
Cc 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, writing the word “ 


Health 


IO DEPUTY @..: EXAMINER: This certificate should be executed within 24 hours after death. If any 


. REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 


WAN 14 19b4 fherbrg Vedas 


< 
3 
A 
32 


ie 


sM 1163 S) 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N06°5 CERTIFICATE OF DEATH 00680 


h 5 x08 =: . — 
5 |. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaesad lived, Hf institution: Residence bafore admission) 
a a. COUNTY a. STATE b. COUNTY 
5 Harford, County 7 ___ MARYLAND Maryland Harford 
2 b. CITY OR TOWN (if outside corporata limits, ~c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta limits, writa RURAL and g give nearest town) 
= writa RURAL and giva nearest town) \ 
Nia Aberdeen P G 10 yrs _|\7* Edgewood, Maryland 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS: . IS RESIDENCE 
ON A FARM? 
r @ }|_Kirk Army Hospital APG, Md. 2901 E Palaski, Hwy. __ves() No fd 
‘3. NAME OF “Le Ta BATE “Month ‘Day "a 
NAME OF LAs T st l DATE ont Day Ye 
{yee erpret) SPRAKER, HARRY W. Ie Skarn Jan an 19 6 


8. DATE OF BIRTH 9. AGE (In yaars 


7. MARRIED [RX] NEVER MARRIED [_] tea piahaey} 
yes, 


oe | - COLOR OR RACE 
Male Cau wipowen [_] DivorceD [| Jan.1! 22689 75 ‘ 
i, BIRTHPEACE [Cunty & Stata, or foraign country) 


Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR fNDUSTRY 
dona during most of working lifa, avan if retirad) 


JF UNDER T YEAR 
‘Months | Days | 


lb tf UNDER 24 HRS. 
Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


Rettd Army | U.S. Govt. Baliimore, Maryland USA 
13. FATHER’S NAME -orticer——— * ay MOTHER'S MAIDEN NAME 4 = 
Andrew C Spraker Mary Punte 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 ; ~ 


(Yas, no, or unkown) | (Ifyasgivawaror datas ofsarvica) 


Yes Col WWII | 2 2 0- 


18, CAUSE OF DEATH [Enter only ona causa “par line for (a). (b), and (c).] 


_ Kirk Army Hospital, APG, Md. $ 
PART |. DEATH WAS CAUSED BY: 


= : ~~ | INTERVAL BETWEEN 
7 y y y U, 2 ET AND DEATH 
IMMEDIATE CAUSE (a) 46 5 ee at > = Fo Sane 
FAO C DUE TO 4 e r 
Conditions, if any, which (b)__ “ a dio E >| <a 


gave risa to immadiata cause 
{a}, stating the underlying 
causa last. {e). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Then please remove carbon papers. 


© burial, cremation, or remov; 


216- 28-1,889 


| or attending physician. 
ate has been signed by the attending physician and completely 


(AN: The law requires that the death certificate be execute: 


s the burial-transit permit. 


19, WAS AUTOPSY 
PERFORMED? 


ves [5 NO [] 


20a. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURRED, (Entar natura of injury in Part | or Part Il of itam 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Homa, farm, | 20f. (City or lown) (County) ~ (Stete} 


factory, streat, offica bidg., etc.) | 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


20d, INJURY OCCURRED 
Whila Not While 
at work [] at work [| 


MEDICAL CERTIFICATION 


19 
21. | certify that (I) (this hospital) attended the deceased fro f f, that (1) (wed last 


f and that death occurred a@-25.2M, from the causes and on the date stated above. 
te ae ATTENDING STAFF 2a SIGNED 
fdrpen MD. te Biteron QO pays. (J 2 LICE 


R ATTENDING PHYSICL 


death, Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certi 


director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior t 


K ese vb ss =7 
I F 22, Rea eee) 22d. ADDRESS 
& | NLH WALLEN, Captain Mo. Mg have. 
ig 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY cn LOCATION (City,“town or county) (Stata) 
REMOVAL (Spacify) | ~ | 

° uria fan.291964 | Arlington National 

a IERAL DIEGORA ADDRESS 25a. arin ti Y eeenley ths 
wat) | Howard K. Me ComMs & Son Abingdon Maryland. oar 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 1 Ri ‘sion é STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 68 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00684 


HEALTH DEPT. . PLACE OF DEATH 7 lI 2, USUAL RESIDENCE (W ded Fived, Wf insliution; Residence belo 
e. COUNTY || 8. STATE b. COUNTY 


aa” Sipe FortD MARYLAND || LOa# RyYCAW |). pe. ee 
b. CITY OR TOWN iif outside carports ini, c. LENGTH OF STAY IN “a c. CITY OR TOWN (If outside corporate limits, write RURAL and give naerest town) 
‘ita RURAL and give naarast town) 
ALL 3 TOW Ba ie FALL srTrew 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS | @, 1S RESIDENCE 
] ON A FARM? 


_AMREH Apres Am RECN A prs ves [] No [St 


ge 


TAME OF First Middle Last 4, DATE Month Day Yaor 
y DECEASED 


F (Type or pint He wn rd 1 OMPKIWNS SrTrvumP | Sama yy comny lr 9G 


6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {In yaars |IF UNDE 1F UNDER 24 HRS. 
7, MARRIED Banever MARRIED [_] Tass biaey) on Pies lo 1 a 


a WHITE wipowen [7] DIVORCED eJSAan 47 18°F Ji | 


108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratired) 


oLeTRY ForvsTobE | Virnepwia_ HEA. Si ae 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


WADE Tompems Stump | WM ATT VE How Arr 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT r Addrass wife 


as, no, jnkown) | (IFyasgive warordatasofservice 
aes. ah Bi2-/2- 4465 Annie Crace Strume (Same 2 
EEN 


18. CAUSE OF DEATH | ‘Entar only one cause per line for (a), (b), end (c).) ~TINTERVAL BE 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)__ ws ETAT? -- | LAL SF A 7 
DUE TO 


Cocainenr may. ew hick  ARrEeRnco-Sceeeortie CARdro VASeu,AA ee 


-transit permit. File pages 1 and 2 with 


along 
its designated agent, prior to burial, cremation, or removal, and in any event within 


gave riss to immadiata causa 


(a), stoting the undarlying (SEASE 


causa last. | 


PART I]. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING To DEATH BU | BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ta) v9. "WAS ‘AUTOPSY 
PERFORMED? 


Tr ves [] No p= 
20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of item 18.) > —= 


PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. | 


20¢. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, > 208. (City or town) (County) (Stata) 


Hour a.m, - | While Not Whila factory, str fice bldg., atc.) | 
Jet work [_] at work 1 


MEDICAL CERTIFICATION 


p.m. 9 

21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection P= Inquiry Pq and in my opinion 
death resulted from: Natural causes X] Accident [_], Suicide ["]. Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 1] 

ACTUAL ibs ASSISTANT MEDICAL EXAMINER DATE SIGNED 


SIGNATURE Ah 
eexmiaess b DEPUTY MEDICAL EXAMINER QI Pop He, y (964. 
NAME (Type) AiisPe Ww. EUsMAW a i (reel uslisiewnrateeniee Some 


22a. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ] 22a LOCATION (City, town, or ts i) Dal! 


Bee" | sad a en he 


ADDRESS. 24a. REC'D BY erst REGISTRAR’S SIGNATUR| 


23. FURERAL DIRECTOR iy Bars 6. Hie Je Mieklle uch, cone JN 15 4 64- pf Renita Hace 


certificate, w: 


oe 


4 should be 
TO PUNERAL WIRECTOR: Page 3 should be used as a burial 


please exec: 
Health or 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00687 CERTIFICATE OF DEATH ON6S2: 


. PLACE OF DEATH ae 2. USUAL RESIDENCE (Where deceased lived, If institution Residence before edmission) 
e. COUNTY a. SJATE b. COUNTY 
Harford | MARYLAND Maryland Hardtop rd 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate write RURAL end give neerest town) 


write RURAL and give neerest town) ? 
Aberdeen 7P Hina 


‘|. Aberdeen PG 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


| Kirk Army Hospita, APG, Md, Apt. A-2-1 Lincoln Ave. ves [] NOKK 
3. bd on First Middle . cet A. Ges Month "Dey —S Yeer 

{Type or prin) oT TOR oan Heh DEATH Jan 30 196, 
5. SEX "| 6 COLOR OR RACE|7, aRRieD [] NEVER MARRIEER, ‘B. DATE OF BIRTH ee |. 


9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Maile Cau wibowen [_] bivorced [_] 28 Jan 6) yrs. 


oe) Negi | ae | Hours Min. 
x a 2 03 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
A, 


N/A ‘a: es N/A = | Aberdeen, Maryland 2) | 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Teller | Sandra K Carney 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ® Address 
{Yes, no, or unkown) | (Ifyes give werordetesof service) i 
N/A _N/A. | Kirk Army Hospital, APG, Md, Pas oe 
18. CAUSE OF DEATH [Enter only one cause pyfJne for (e), (b}, and (c).) ‘i “7 UNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ORE a Pen 
IMMEDIATE CAUSE (e)____ ae ‘ a 


DUE TO 


Conditions, if eny, which (b). : ob {Sinner Ae DRS. 


rise to immediete cause 
}, Steling the und DUE TO 
couse lest. —— ie te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONQRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]] 19. WAS AUTOPSY 
FORMED? 


d in by the funeral 


hysician and completely fi 


ing pl 


ician, 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nalure of injury in Pert | or Part Il of item 1B.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
Ay 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Hom Of. (City or town) — (County) {Stete) 
Hour ¢.m, While __Not While | fectory, street, office bld 
19 ot work [_] et work [_] | 


MEDICAL CERTIFICATION 


pom. 
21. I certify that (I) (this hospital) attended the deceased fro op 19.....4, that (1) (we) last 
, and thal death occurred al........M, from the causes and on the dale slated above. 

a 2ib. DATE 


MED, STAFF SIGNED 
fd DIRECTOR oO PHYS. i. 30 Jan 6h. 


2c. PHYSICTAN’S "|22d. ADDRESS — 


ROBURT"L GOSSWEILER, CAPTAIN, ) fod. dl ei. gir Sloe 
2ae. BURVAE, CREkbM HON, | 23b. DATE THEREOF 34 NAME OF CEMETERY OR CREMATORY j | 23d. LOCATION (City, town or county) 
REMOVAL (Specify) fe 4 Polini eal ive. i E ithe 
, 4 Lv | Post::Geometery Aberdeen Proving Ground, ‘Mad 
TURE 


VR AIS (4) \ 2 hoy day r Tarrin?’faneral Home |? "C?™ a REGISTRAR’S SIGNATURE 
15M 7-82 ee 2 iberdee n, Md. ofEB 4 196 peberbes 
he Tarr ing 


retained by the hospital or attending physi 


‘CTOR: After this certificate has been signed by the attendi 
uld be detached for use as the burial-transit permit. Then please remove carbon pape 


be 


©: 


ATTENDING 
mp. | PHYS. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death. Page 4 
director, page 
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TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF a oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00683 


1, PLACE OF DE. 2. USUAL RESIDENCE (Where deceoted lived, It institution: Residence before admission) 


ee at & Hae @. STATE b. COUNTY 
BLK ¢ we : MARYLAND || _ fi (Gunz 


b. CITY hi TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b ITY QR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
cat poset t 


Agoge RURAL end give "“Opnee: 2 9 day 5 


9 


ges 1 and 2 sHor 


72chqurg after death. 


2 
IS RESIDENCE 


filled in by the funerat~ 

P aide 
CLC = 
=, 


r 24 hours after 


|. NAME OF Cee. OR INSTI 1ON Ce not in hospitel, bites eddress) d. tel ADDRESS Is RESIDENCE 
Agaraed Mengeial jw | 46 Pe oa = ves [] NO 


4, eee Li Month “Day “Yeer 


rman Lucy 4__ Yauch sfene *™ Sauyacy 2 vet 


5. SEX 6. COLOR OR AACE) 7, ane DL] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 


aS das dy da i wioows ] __pivorcto [] eg: AC SIOE. ZG me [auf Deys | Hours a Min, 
Nn. 


igh. USUAL OCCUPATION (Give king of work | 10b, KIND OF BUSINESS OR INDUSTRY IRTHPLACE (County & Steta, or £8 country) 


done during most of working Ij in if retired) Wa Wu 
Piz = Lh kitty, ewe 
4, yp, (YP NAME. 


épers. 


12. CITIZEN OF WHAT COUNTRY? 


ee 


E ED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFOR 
(Yes, no, or unkgafn) | (Ifyes givawarordetes ofservice) 


ce Uh Eis SAM ots oe steed 


18. CAUSE OF DEATH [Enter only one cause per Jina for (e), (bl, end (eli) BETWEEN 
PART |. DEATH WAS CAUSED BY: “to 
if % CAUSE (e)__ a = || Z —— 
PRE DUE TO Sf 7 
Conditions, if f which ODLe es 
gave rise to Immediete couse ol ee 7 
le), steting the underlying ( PVE TO ‘ 


couse lest. (o 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


‘equires that the death certificate be execute 
ned by the attending physician and compl 


physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p 


19. es AUTOPSY 


Zz 
2 { ERFORMED? 
< ~ YES a NO 

& [20a. ACCIDENT WAS UNDERLYING 20b. DESEPIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) , ‘ 
& | Of CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

% |/20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, farm, 20%. (Cliy or town) (County) (Siete) 
a Hour ¢.m. While __Not While fectory, street, office bldg., ete.) | 

2 19 et work [_] 01 work i 


certify that (I) (this h 
saw the deceased alive on, 


jal) attended the deceased from. 


@ causes and on the date stated above. 
22b. DATE 


STAFF 
DIRECTOR oO PHYS. 


22d, ADDRESS 


23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Hope teil pio \ZoT Deas] Mayland Karel 
DDRESS 3 "SRN <_e LM yeaah 


23b. DATE THEREOF 


‘230. BURIAL, CREMATION, 
REMOVAL (Spi 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, withi 
S 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been si: 


TO noses ATIENDING PHYSICIAN: The law r 


VR AIS (4) 
20M 5-63 


wel Film 546 2-1O-S% @iARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE |_99B°q teen MEDICAL, EXAMINER'S CERTIFICATE OF DEATH —()()(54 


2. USUAL "RESIDENCE (Where deceesed lived, If institution Residence a dae 


a. COUNTY A e. STATE b. COUNTY, 
“~ MARYLAND || é 
b. CITY OR TOWN [if outside cofporete limits, «. LENGTH OF STAY IN Ib ©. CITY OR TOWN (Ifauiside eorporete limits, wri 


ts, write RURAL end/yive neorest to 
write RURAL end ye sa st town, 


is necessary, 


‘ 7 ®: 


d. NAME ©! ee ae OR INSTITUTION {if not in hospitel, give street eddress) “d. STREET ADDRESS 


Fb 


| NOL] 


@. IS RESIDENCE 
we A FARM? 
oy 


=i" | Geek ee ee) 


je), steting the underlying 
cause lest. (ed) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}| 19. WAS AUTOPSY 


PERFORMED; 
ves [J no Bg 


1B. * 
exhaus tried in mud 


20a, EXTERNAL CAUSE WAS. 
PRIMARY [4 or CONTRIBUTING Fj 


“| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ge ° of ne”, in Pert | eg Pert Il pf item 
‘CAUSE OF DEATH. 


Tried to get mired auto ou 
and C O fumes entered car. 


> 3. NAME i Middle ‘Month eer 
5 of DECEASED 
ax7t ok: {Type or print) ec ; ry e/ L er Wiad SERTH Ud ~ ey 
3 aps 5. SEX 6, COL ae RACE] 7, MARRIED [-] NEVER MARRIED [29 | 8 CL Sa >. RSCG IF ves iF sab 
S ‘Months | D Hi Mi 
N § “4 My coed wipoweD [_] Divorced [_] Jan 31,1934 29 yrs. Z, | zt a | “4 
SA°vE 10s. USUAK OCCUPATION (Give kind SPwork | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
295 jone during most of working life, even if retire: 
oo > de duri st of rking lif if retired) 
23448 Labor $ ~ Street Md USA | 
a Ba H 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sees 
ans > 
coco s Jessey Leon Wells: Irene THompson_ 
—e0bre 15. WAS DECEASE ; ee IN U.S. ARMED Bad 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
Fors (Yes, no, or unkown! yesgivewerordetesofservice) 
gesee Ii Q1S-3 04838 Irene Wells Street Md. 
5 2 = 18, CAUSE OF DEATH [Enier only one cause per line for (e), {b), end (c).] Z Soa = ce INTERVAL BETWEEN | 
es > PART I. DEATH WAS CAUSED BY; / 3 ONSET AND DEATH 
a e IMMEDIATE CAUSE (0) yf aC. _0 Po isoning 3 a =o 
° 
4 le ¢ DUE TO 
3 3 Conditions, it eny, which (i) a ~ ~ = = 
= § gove rise lo immediete couse ie aa | 
3 s DUE TO 
a 
nal 
3 
2 
= 
E 
a 
: 


MEDICAL CERTIFICATION 


20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Ga. aia | 208 (City or town) {County} (Stele) 
He le Whil Not While clory, streel, office bldg., etc.| 
eure 1-26 ip G4letwok] twok [| Yard of home | Street Harf. Ma. 
RS 2, a be — Sa —— aac ea a 
21. I certify that | took charge of the remains described above, held an Autopsy Ol Inspection 7 }, inquiry hd and in my opinion 


death resulted from: Natural causes et Accident 


Suicide i Homicide [7] Undetermined manner ki 


CHIEF MEDICAL oF # 4 &u ad - 
een: Bergin ‘ols ee pa.p, ASSISTANT MEDICAL EXAMINER 77 DATE SIGNED 
EXAMINER'S ay) DEPUTY MEDICAL EXAMINER 


NAME [Type] _[& paw vd ial d (un Address (Street, city, town, ty = 2 C =e 
ete) 


forwarded to the Chief Medical Examiner's Office along wit! 


lease execute the certificate, writing the word “pending” in pencil 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permil 


Health or its designated agent, prior to burial, 


TO DEPUTY Orca E 


/22e. BURIAL, CREMATION] 22b. DATE THEREOF at eS nat Se salary OR CREMATORY | 22d, LOCATION (City, town, or ‘ounly) 
REMOVAL (Specify) 
a Burial Jan, 30,64 Union Chapel CEM. Chapel. Bela 
23, FUNERAL DIRECTOR ADDRESS: 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME d 
5M AN GeorgeW Tittle BelAir Md, ares 3 19 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00650 is _ 7 MEDICAL EXAMINER'S. CERTIFICATE OF _D ATH... > = se VGS5 ry 


1 


> FOR STATE 
HEALTH DEPT. 


J. PLACE OF DEATH || 2- USUAL RESIDENCE (Where deceesed lived, If irene £2{6 Defore edmission) 
<5 CORNLY i] a. STATE b. COUNTY 
_ Harford | MARYLAND || Floride 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


write RURAL and give neerest town) | 


Bata Ferrest - Beleamp, Md _ Clearwat: Saas 
ae | ITAL OR INSTITUTION [if not in hospitel, give stree! eddress) d. STREET ADDRESS | @. 1S RESIDENCE 
oA |” ON A FARM? 
~~ 5 | 2375 Anna Avenue Mes LZ 
9 | 3, NAME OF First Middle Lest 4. Los Month Dey Yeer 
] DECEASED 
peal GIAHLES CLINTON WHITMAN cata ry. 
= a © 6. COLOR OR RACE|7, s4aRRizD [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE a am ik ERT va | IF ms 24 HRS. 
= | st bithdey) | ionths] Deys | Hous | Min. 
wi D 5 | 
_ Male Aaa S| eco) severe 6 soap g 7" __ ct al at al P 
10a, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (Stete or foreign coun is; | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
ee, Ts Be ‘Forsyth Co. N.C. U.P eAs 
13. FATHER’S NAME | 14) MOTHER'S MAIDEN NAME 
ex Pee, 
Hubart C, Whitman |__VWiola Douglas 
TS, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgiveweror detes ofse 
18. CAUSE OF DEATH [Enier only ona couse por line tor (e), (b), end (c).] | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


WAMEDIATE CAUSE (e) ASDhyxLa | 


at DUE TO 
‘ , 
geese SEY RISE ® Carbon menexide poisoning 
geve rise to immediate ceuse 
{a), steting the underlying ee 
cause lest im 7" (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TOL DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me} 19, WAS AS AUTOPSY 


be used as a burial-transit permit. File pages 1 and 2 Ww 


, prior to burial, cremation, or removal, and in any event within 7: 


| PERFORMED? 


| ves []_No x 
‘Oa. EXTERNAL CAUSE WAS | 2Qb.- DESCRIBE HOW INJURY OCCURED. (Enterneture of injury in Part |or Pert Il of item 1B.) —— 
PRIMARYIE] or CONTRIBUTING 4 a d -s coed with ‘exhaust hose {nto car = Car out of gas. 


CAUSE OF DEATH. 
20. “TIME OF INJURY Month, oer Year Body, INJUR' ipletel. y frozen INJURY (Home, ferm, | *Belarip” (County) {Stete) 
Bata Forrest Harford Md. _ 


i ogi Not While lectory, streel, office bldg., 
Inspection fg]. Inquiry [_]. and in my opinion 


p.m. 19 |e work EE) attwerk il Forrest 
ide Undetermined manner [_] 


MEDICAL CERTIFICATION, 


21, 1 certify that | took charge of the remains described above, held an Autopsy 
death lted is Natural | Accident |, Suicid 
ea resulted from: jatural Causes iB cciden o ulcide (x 


CHIEF MEDICAL EXAMINER x 
om Paral Jae ae wap, ASSISTANT MEDICAL EXAMINER ["} DATE SIGNED 
ANC a DEPUTY MEDICAL EXAMINER [_] 1-206) 
NAME (Typa) FSSELL S. FISHER Address (Street, city, town, or county) 


Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, lown, or country) (State) 


REMOVAL (Specify) 


23. Ran aoe 4=21.-6h __ ADDRES! | 24e. COREE A? eteadescttie-——— 
edema, ae LooAN 23 1964 fCMorbes Yaccge 


Homi 


certificate, writing the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral 


id car 
e : 
Health or its designated agent, 


ded to the Chief Medical Examiner's Office along with form PM3. Page 5 may 


(RECTOR; Page 3 shoul 


4 should be 


TO DEPUTY MEDICAL EXAMINER: This ce 
please execut 


TO FUNERAL 


VR AISME 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O06 SB 


. 


= 
5 ] - = — 
@. s 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Re: before admission) 
S\r e. 
w 2% e. STATE Mar b. COUNTY 
3 gag A. AR, Feho a MARYLAND 14, fe land. HAL Fo SD 
£ =v b. CITY OR TOWN [if outside corporete limits, | e. LENGTH OF STAYIN 1b c. CITY_OR TOWN (Ioutside corporete limits, write RURAL end give neerest town) 
~ pau write RURAL end give neeres! town) B 
Sees 7 SE CLACE | /4. Hes, |x Z/ AAR + Ss 
Ban d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) { d. STREET ADDRESS 1S RESIDENCE 
22e NA FA 
Gas R 
@ Hippeen Memekial Hespita] "Box 36) RDI _ ves [] OEE 
‘3. NAME OF “First Tas! "| 4, DATE DATE ~ Menth 


in Ze he 


papel 


964 


IF UNDER 24 HRS, 


Hours Min. 


DECEASED 
(Type or print) [7A RY SANE Our) 
S. SEX  =———~*«*SS COLOR OR RACE 7. maple PS 8. DATE OF BIRT! 
7. MARRIED [3 NEVER MARRIED et fbn ten) 


FEmale | Cel. wipowen[]* _ pivorcep [7] 1, 1903 LD im. 


10e, USUAL OCCUPATION (Give kind of work 10b,, KIND OF BUSINESS OR Of IRTHPLACE (County & Stete, or foreign country} 
done Sg Deel. yen if retired) 
J MAR fo Sah: 
14. MOTHER'S MAIDER NAME 


13. FATHER’S NAME 
Jahn smith CARRIE COC PER 
17, INFORMANT ddress 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 


(Yes, no, oF unkown} chet NN 
1h 322-0539 Wo eit [Black Cancdin;, Y. -| 
‘18, CAUSE OF DEATH mee INTERVA}/BET WEEN 
ONSET ANQ) DEATH 
PART I, DEATH WAS CAUSED BY z 
bie a CAUSE ‘e cuDo4 Peuttu: &y = ae Be < 
ZAK DUE TO ane ee. ZA 
Conditions, if any, which fe 70 


"” 
beams JAM UAR ae 
YEAR 


9. nee (In yeers | IF UNDER 1 


[recess Deys 


12. CITIZEN OF WHAT COUNTRY? 


UW. 3, A. 


Then please remove carbop 


transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wij 
se 


geve rise to immediete cause 
9 the underlying DUE TO 


{ch > 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO D THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 


Zz 19. WAS AUTOPSY 
& PERFORMED? 
S | ves 2-ro [] 
& }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.} 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF €1THER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
ray Hour e.m, While Not While fectory, street, office bldg., etc.} 

z rT et work | ef work 


21. 1 certify that (I} (this hospital) attended the dec 
saw the deceased alive on.comnd. ashen A 


Z, that (1) (we) last 


i, ; 
19..€2 and that death occurred Zp rom the causes and on the date stated above. 


TTENDIN ED STAFF 720. GNED 
A IDING MED. Al 
p, | PHYS. [A pirecror 07 Pays. () 


22d. ADDRESS 


TO — | ATTENDING PHYSICIAN: The law requires that the death certificate be oxecuiod 


Fatih (ipa! 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial- 


23e. BURIAL, rec DATE THEREOF IZ NAME OF “ete OR CREMATORY 


OVAL (Specify) Loz 
recat eee 13,186 y Chay Pt ai nce BY hig oni i es See Ne 5 
(Ciihes O,< he 5 ees Me Breer, Hef 26008. / z 


YR AIS (4) 


DAT! 
20M 5-63 is oJ 


% MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0062 CERTIFICATE OF DEATH 0 068% ri 


2. I certify that (I) (this hospital) attended the deceased from....Oct. 19.59 to Jans... 1963, that (1) (we) last 
saw the deceased alive on.. 1 61 and that death occurred at.9 347M, from the causes and on the date stated above. 
@ bey rr ATTENDING MI 3 STAFF eg ee 
Cunt pa) f. s al Che Se eames chee 1a) Parle __ Jan, 12, 
2e. 7c, PHYSICIAN'S ‘ f id. ADDRESS 196] 
l Willard P. Hudson, M, D, __. Forest Hill, Ma P esis 


dc. NAME OF CEMETERY OR CREMATORY 234. TOCATION (City town or Sa = (State) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL resin 


Buria 1/15/1964 | Darlington _ Darlington, Jary ang = =. 
24 we i Eu fd, # of ADDRESS. 2Sa. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Se prvtale, Tuk cate JAN J 4 LOL ser ylbp 9 


e ~ CS ee 
& 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad jived, If institution: Residence before edmission) 
> 3 a, COUNTY STATE b, COUNTY 
wn i * 
Sees arford ___ MARYLAND _ Maryland 2 __ Harford _ i > 
= ce 3 c= try, OR TOWN (if outside eorporete limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN | (lf oulsida corporate fimits, write RURAL and give nearest town) 
~ Rss X Ne geen 
a te Jarrettsville |. 3 moss AR#f 1, Bel Air, Md, = 
= 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS” ie Manes nr 
= fon - : A FARM? 
FS rf ) |Home of Sam S, Bevard, Jarrettsville, Md 
2 Fy ea 3. NAME OF First Middle Lost 4. DATE Month Dey 
eat ts j OH} 4 oe 
g 28 ype or arin) SOHN E __sBTNSRMAN | PEAT January 1.1% 
Cama ge 5. SEX 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [] | 8: OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 vot Me wn, $ lest: herd Months) Days | Hours | Min. 
. SB. ale White WIDOWED [| pivorceo [} March 18, 1872. yn. 
7 § 2 S Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or 31, country) | ] 12. CITIZEN OF WHAT COUNTRY? 
2 338 done during most of working lifa, even if retired) 
= 2 
5 B82 Retired farmer Gen. farming (Upper Cross Roads, Md. USA . 
fe ‘a Qc 13, FATHER’S NAME 14 JOTHER’S MAIDEN NAME 
= On 
3 £3y John Zimmerman ne By Margaret _ oe = 
oJ § § pe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
2 5 23 (Yes, no, ot unkown) | (Ifyes give werordetesof sarvica) ing 
=z 28 No_ —a--- ---- Mrs. Elizabeth Coveney Largo, Fla.  _ 
fete 5 18. CAUSE OF DEATH [Enter only ona causa par line for (a), (b), and (c).) INTERVAL BETWEEN 
Soa 4 5 PART I. DEATH WAS CAUSED BY: : : ONSEN aewtel 
Seyat IMMEDIATE CAUSE (a) Hwnostatic oneumonia S| ae 
S555 LAR, | DUE TO : 4 
x27 8 A Conaifeee tcaey, Ghick w) Chronic cardiovascular disease 16 yrs 
reeks 4 9eV6 rise to Immo. ouse Ih ei 
fso5* (e), steting the underlying ( OVETO 
Heung i Eide 
eee cause lost (a eal oe 
5 2 £3 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART 1[a}| 19. WAS AUTOPSY 
B8sea - aa 
ee a= q ves [} no [g 
SERS u — ae - $= 
iB 5 a" FE | 20c. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part Tor Part Il of item 18, ) 
© te a & | OR CONTRIBUTING [] CAUSE OF DEATH 
eis © | (IF EITHER, NOTIFY MEDICAL ated 
Bee 3 x 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ (Stata) 
Ser a Hose atetn Whila Not Whila foctory, streat, office bidg., atc.) | 
B<3 3 = pie 19 lat work [7] at work |] | 1 
i a o 
sORS 
Sa 
o OR o 
8 8 
idl 
2 
cs 
'S 
3 
3 
3 


death. Page 4 


TO FUNERAL 


director, page 3 


“tO HOSPITAL OR BETENDINS PHYSICIAN: 


VR AIS (4) 


1SM aN 


Ps, 
Spot 


3 


